/2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 29, 2005 8:00 am
DOCUMENT # P97000015141 A Secretary of State

1 Entty Name 07-29-2005 90011 039 ***150.00
SPINE REHABILITATION CENTER INC. e '

Principal Place of Business Mailing Address
4123 N ARMENIA 4123 N. ARMENIA AV

*HTERRIE mento W W33 1 By svenio A

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

& Stat & Stat 4. FE! Number Appled For
Eﬁf‘f\eplﬁ 23607 "\a{hﬁ% N, = L T 59-3427847 NorAplo

3 95 60 ‘7 'ﬁj””g ﬂ- gé 60 \"’ ] ﬂ”g A 5. Certificate of Status Desired O ?i.gguﬁf:;“onat

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

Q%EELL'?&T‘EIZSEQASEERED Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL | Zip Code

8. The above nam(d entity subml thls tatefnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am fampliar with, and accept

the obligations $f regis reda
J g / 20/ 5

o Drlnled et realsleruienland ttle it appheabla (NOTE Registered Agenl signalute requred when rewstating) / G"‘\TE[

SIGNATURE
Sigrature, by

[ 3

FILE NQ“!_!! _FEE $1 50.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee WIll Be $550.00 -
Make Check'Pavyal,:le to Florida Deparﬁsnent of State TrustFund Contribution. - [] - Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PTD [ Delete TLE [] change [ Addition
HNAME PACHECO, EDUARDQ VICTOR NAME
STREET ADDRESS | 4123 N ARMENIA AVE STREET ADDRESS
CITY . ST-7IF TAMPA FL 33607 CITY-ST-2IP
TILE vSD ] Delete TITLE [1change [ Addition
NAME CELPA, CESARG NAME
SIREET ADDRESS {4123 N ARMENIA AVE SIREET ADDRESS
CITY-S1-ZIP TAMPA FL 33607 CITY-SI- 1P
TITLE [ Delate TIILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oiry §7-7Ip CHY-S1-2iP )
e 7 Delate TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-§1-21P CITY-ST-2IP
TITLE [ Delete IILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-51-2n
TIHE [ Delete TILE I change [ Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7IP CIy-§T-7F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis trug and accurate and that rpmsignatysesshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repofl ay requjed by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if

changed, or on an attachment with an address, with all othe?zke empowerdd.
/;(/ "1/ /s &k3-35YP7YY

SIGNATURE: (pescw G. @ S Frona T

SIGNATURE AND TYPED OR PRINTED NAME C# SIGNING OFFICER OR DIRECPER




ATTACHMENT

- /
WI%

Dear  lovi dn dopon-

Senen o T Te.

We vecewec}_ en

WO RN Q weel

W . mQ&O“O&N A

vR2son , wp O\wiy gl

(‘N\T\'m."&‘hzw‘tb: :

Qore. @S0




