2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000015141

1. Entity Name

SPINE REHABILITATION CENTER, INC,

Principal Place of Business Mailing Address

4123 N ARMENIA
TAMPA FL 33607

4123 N. ARMENIA AV
TAMPA FL 33607

FILED
Feb 19, 2004 08:00 AM
Secretary of State

Il

I

l

|

[N

2. Prncipal Place of Business . 3. Mailing Address
Suite, Apt. #, Btc. Suiie, Apt #, etc. MOORE CROE034 (1 1m3)
City & State City & State 4. FEI Number Applied For
©9-3427847 Nat Applicable
P Gountry Zp Couniry 5. Certificale of Status Oesred [ gi-g;ﬁfé’é‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name S T
AMERILAWYER CHARTERED :
343 ALMERIA AVENUE Sireet Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signaturs. typed or printed name of registered agent and tille if applicable

{(NOTE Registered Agent sigrature requred when reinstabng}

DATE

~ FILE NOW1!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State -

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD [ velete THILE [1Change ] Agdition
NAMRE PACHECO, EDUARDQ VICTOR HAME

STREET ADBRESS | 4123 N ARMENIA AVE STREET ADBRESS Ho0oO0nssiin

orv-STzP | TAMPA FL 33607 CTY-ST. 7P 02/19/04-30006-023  150. 00

TITLE V8D 3 Delete TILE [ Change [T Addition
NAME CELPA, CESARG NAME

STREETADDRESS [ 4123 N ARMENIA AVE STREET ADDRESS

GiTY-ST-2IP TAMPA FL 33607 CiTY-ST-21P

TTLE 3 Deiete TITLE [T Change [ Addition
HAME KAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 7P CITY-ST-21P

TILE O pelete TLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST-2P £iry-§T- 2P

THME O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2IP GITY~ST-2ZIP

THLE O petete TILE I Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cITY-57-2P CITY .ST-21P

12. | hereby certify that tha information sypplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the informa!icn_

indicated on this rapart or supple
of the corpbration or the recev
changed, or on an attachmen]

SIGNATURE:

ith an address, with ali other like empowared.
-

tal report is true and accurate and that my signature shall have the same lega) effect as if made under oath, that | am an officer or director
v trusiee empowered 0 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiune Phone a




