FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PgFNLaJmEA ENT #P97000015141 04-23-2007 90047 044 ***158.75

. Y

SPINE REHABILITATION CENTER, INC.

Principal Place of Business Mailing Address

4123 N ARMENIA AVE 4123 N ARMENIA AVE

TAMPA, FL 33607 TAMPA, FL 33607

TP S ARG AR
Sule. Ap. &, eic. Sule. Apt. #. elc. 04182007  Chg-P CR2E034 (12106)
City & State City & Stale 4. FEl Number Applied For

59-3427847 Not Applicable
4P Gouniry Zp Country 5. Certificate of Status Desired H Ei‘;iﬁ?ﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Slreet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registered oflice or registered agent, or bolh, in the Stale of Florida, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent an title 1! applicable {MOTE Registered Agent signature recured when roinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn F_inancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delate TILE [ change  [T] Adaition
NAME PACHECO, EDUARDO VICTOR HAME
STREET ADDRESS | 4123 N ARMENIA AVE STREET ADORESS
Ciy-ST-2P TAMPA, FL. 33607 CiTY-S7-2I°
TTE vSD R Delete TTLE [ change [ Addition
NAME CELPA, CESAR G NAME
STREET ADDRESS | 4123 N ARMENIA AVE SIRCET ADDRESS
CITy-s1-2IP TAMPA, FL 33607 CITY-§1-21P
TITLE 7 oglate e O change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciy-st1-2p CITY-57-21P
TITLE [ Delete TITLE O change [ Addition
NAME HAME
SIAEET ADDRESS STREET ADDRESS
CITy-51-2IP CiY-8T-7IP
THLE O peleie TIE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITy-51-2IP
TLE 7 pelete TILE {Jchange [ Agdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this Hiling does net qualily far the exemptions containgd 10 Chapler 119, Florida Statules. | further certily 1hal the intormation
indicated cn this report or supplemental reporl is true accurate and that my signaiure shall have the same legal effect as if made under cath; thal | am an officer or director
of 1he corporation of Ihe receiver or trustee empowepd 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

chal ged.o on an altac ent with an address, alt other like e poweed‘
/ ;

(£3)8s5er F7e/5s

Dale Dayling Phone ¥

SIGNATURE:

SIGHATURE Al L OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/




