AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION

ANNUAL REPORT

1998

f LORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT #

P97000015141 (9)

AN AR

1. Corporation Name
SPINE REHABILITATION CENTER, INC.
Principal Place of Business Mailing Address
4111 NORTH ARMENIA AVENUE 4121 NORTH ARMENIA AVENUE
TAMPA FL 33607 TAMPA FL 33607

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

7

Principal Placa}tjf Business

1o

2a. Mailing Address

 ARHEMIA 26 Y | Q.'b N-PRHEN (A 59392 7?‘/'7 Not Applicatie

4. FE|I Number Applied For

z.
21]

Suite, Apt. #, elc.

Suite, Apt. #, elc.

5. Cenrtificate of Status Desired a $8.75 Additional

27] Foe Required
C;"_lfeﬂale _C_“{J State 6. Eloction Campaign Financing $5.00 Ma
3 o y Be
23 p; Mp A \ ﬁ: L 2_3] DA M P A } F L Trust Fund Contribution ] Added to Fees
‘ Country gﬂ ' Country 8. This corporation owes or has paid the current year Intangible
;:l ZIB 36 0_7 ;I 5] 5 60-—? 30 Personal Property Tax due June 30. Jves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Neme
KTk} AI.MER“ AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 -
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Flond.
office or registared agent, or bolh, n the State of Florida Such chan
agent. | am familiar with, and accept the obhigations of, Seclion 607.0505. Florida Statutes.

a Statutes, the above-named corporation submits this statament for the purpose of changing its registered
e was authorized by the corporation's board ol direclors. | hereby accept the appointmant as registered

CR2E034 (10/97)

SIGNATURE e
Slgnalute, typad o printed namo of trgislened agent and bl d appicatile {NOTE" Rogistered Agenl signalure required when rainstating) DATE

12. OFFICE RS AND [YREGCTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 12
TME PTD 1 veree 1.1 WTLE PTo [zFChange T Andition
NAME PACHECO, EDUARDO VICTOR 1.2 NaME PACHECD. EDVAR o \NhZWeToV
seet aoovess | 4124 NORTH ARMENIA AVENUE sweooress | 4L D% NODTW ARMewt A OV.
CIPY-ST- 29 TAMPA FL 33607 utmstze | TV eAR Ay L 33 607
TITLE vsD 3 oELete 21TME s D M [T Change ] Addition
HAKE CELPA, CESAR G 2.2 NAME e lPA ,,resar G,
smeetaooness | 4121 NORTH ARMENIA AVENUE ssmenaconess | |9 B NORTV ARMEnt i AN,
CiTY-ST-2F TAMPA FL 33607 piomvstze |“T/AMEOA v ¥\ 33607
TME [T oeLETE 31TIME v [T change L Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-2P 34 CITY-51-2P
TME ] peLete 41 TITLE [T change [T Addition
NAME 4.2 HANE
STREET ADDAESS 4.3 STAEET ADDRESS
CiTY-§1-21F 44 TITY-ST-21P
TITE T oecete 51 TITLE [Jchange [ Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| crmv-s1-2p 5.4 CITY-§T- 2P
TITLE [T oeLee 61THLE [ change ] Addition
NAME 5.2 HAME
STREET ADDRESS .3 STREET ADDRESS
Y- ST-2P o~ 64 CITY-ST-2P

14. | hereby certify that the inforpAatioh supphod

ingicated on this annual re

officar or director of the cgfporatyn or tha e
Block 12 or Block 13 if chgnged for ga-an Atl

LIAARMATIIIDE.

1 or kupplom

him ?wcltrj}’n address.

1 this 1ting docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
annygl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
-or f fruslee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my Same agears in

—

Y ) OF 2 E559qy



