2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000015141

1. Entity Name [

SPINE RERABILITATION CENTER, INC.

Feb 13, 2006 08:00 AM
Secretary of State

Principat Flace ot Busmbss

}
4123 N ARMENIA AVE
TAMPA FL 33607 |

Maiting ;ﬁddress

4123 % ARMENIA AVE
TAMPA FL 22607

AT AR

|
AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

i

) rd
2. Procigal Place of Business 3. Mamng Aﬁﬂsess
SEBAE RS [ pybav
Suite, Apt. #, etc.A I }/L S(ute qpt #, e!c 1st MOORE CRZEC34 (10/05)
Cry & State A ] T City & Sta!e /V {/ d'/ 2. FEl Number T Apghed Far
. . {— é/ y 59'3427847 _ Not App‘r'n‘.-‘:i.'
C -
@0 l Gluriey e g ouniry 5. Certificale of Status Desired [ $8.75 Additonal
. : Fee Required
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
: Name

i/

Steel Address (F.0. Box Nu?fer i ptable)

City 2y Code

FL |

the ohligations of regtstered agent.

P

SIGNATURE

8. Tha above oarned entity submits this staternant far the pumosa of changing s registered office or registered agent, or both, in the State of Flevida, [ am familiar with, and &

aCie

Srgnatueas, lyp‘ed o prtied nama of regslered agent and (e # apaboatiia
V

. FILE NOW!!! FEE 1S $150.00" :
. After May 1, 2006 Feg Will Bg §550. Oﬂ
Make Check Payabie'to Fionda Deparfment of 3\ate

(MOTE: Regisioser Agent signatura raauiod when remstaing) DaYE
2. Elaction Carmpaign Financing $5.00 may e
Trest Fund Conlibufon. 1 Addedto Fees

1@ . OFFICERS AND DIECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIAECTORS IN 11

TE PTD ! 'm Delele TITLE 3 Change [ &t

WAL PACHECO, EDUARDO VICTOR . R 06000431534

STRGET ADoress | 4123 N ARMENIA AVE STRLLT ADURESS DE*;’E% A0E— B‘UD%S;—UEI 150.00

CFY-s5-IF | TAMPA FL 33607 CiTY-ST-2P - ’ -

T VSD O Detete WLt 3 Change Fe

NAME CELPA, CESARG NAME

STREET ADORESS {4123 N ARMENIA AVE STREEY ADDRESS

oIy- §1- 2P TAMPA F:‘[_ 33607 CITY-S5- 2P

mu f 1 felete L T Ctange [ At

NANE ; . R I

STRLET ADORESS | STREET ADDAESS

&TY-5T-2P ! CITY-5T- 79

e ! T etete it Ol Change [ ac

NAME . NAME

STREET ADBLSS STRECT ADDRESS

CITY -57.7P LiTY-5T- 20

TITLE : 7 Detete TRE [JCrange  Jass

RANE ' HANE

STREET AQDRESS : STAEET ADGRESS

CIRY-SI- P t CiTY-3§-ZF

Lk i 3 pelete Ul {7 Change 3 Adatsn

NAME ) RAME

STRLET ADDRESS . STREET ADDBESS

GiY-§1-ar ! CITY- S1-21P

12 | heseby certify shat ihe inform supgtiog wilth this fiing dcl?s net qualify for the exemptions comeined in Section 118, Flarda Statutes. | turther certdy that me mrcrrnahcn
indicated an (his report or sudiledental @03t is true and accbirate and thal my signature shall have the same legat elfect as il mads under vath, that | am an officer Or dicactor
of the corpuration of tha redeivedor ¢ d ta exbeute this repart as required by Chapter 807, Florida Staluies; and thal my name appears in Black 10 or Block $1
if enanged. or on an attaghmentgwith An a fs witlf all athér ke empowered.

SIGNATURE: J/d / Z"/”




