-

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2008 8:00 am

DOCUMENT # P87000015141 Secretary of State
1. Entily 5
Ertily Nam: 05-08-2008 90022 033 ***150.00
SPINE REHABILITATION CENTER, INC.
Frircipal Place of Business Mailing Address
4123 N ARMENIA AVE 4123 N ARMENIA AVE
TAMPA FL 33607 TAMPA FL 33607
2. Principal Ptace of Businase - No P.G. Box # 3. Mailing Addrass .o
sulte, Apl #. ec. Suite, Apt. 4. ec. 15t MOORE CR2E034 {10/07)
City & State City & State 4. FE) Number Appiied For
59-3427847 Not Applicable
P _9?””“'-" op Coantry 5. Certilicate of Status Desired O $8.75 Additionat
§f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namea
R TE
Q%EARLLQEA;‘TAE?\\?ENAURE ERED Street Address {(P.O. Box Number is Not Acceptable}

CORAL GABLES:FL 33134

City FL 1 Zip Code

8. The apave named entity subrnits thiz statament for the purpose of chanaing its registered affice or registerad agent, or coti, in the State of Acrida. | am familiar with, and accept
the ciigations of regisiered agegt.

N
.o

:: .
"SIGNATURE i
. Sgnateee, byped of Drened hane rirgd agert and ule | arplcasin. (NOTE RegIsiac AgDrd Siiatath fequirs=Tt wniol romeiniogl OATE

FILE NOW I

9. Fiection Campaign Financing  $5.00 May e
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE PTD 0 Deste TE A 0 Wt \D\ U - 1 Changs ?’Andilmn
NEME PACHECO, EDUARDOQ VICTOR NEME x . E &\J é. ‘0 L 0
STREET ADDRESS (4123 N ARMENIA AVE STREET ADDRESS Vi - S Ecvgloan
CITY-ST-29 TAMPA FL 33607 CITY-ST- 71
Tk O Deste THLE U Oornge [ addiion
HEHE HAE
STREET ADDRESS STAFET ADURESS
ITY-5T-21F CITY-S1- 21k
TRk O pesle TMLE O Ctange  [J Addition
RS HAME
* BIREET ADUKESS — = = ’ NUSIRETADORESS [T T T T B T - h .
GiTY-ST-2P CITY-5T-2
mie T peete ME (I Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
SITY-S1-7P CiTY-ST-2IP
e 7 peiate TITLE D Change [ Addition
Nl HAML
STREET ADDRESS SIREET ADDRESS
¢y -51-28 CITY-S1- 2P
TTiE [ Dessie TILE [dchangs [ Addition
NEnE HEHE
SIREET ALORESS STAEET ADDRESS
oTv-s1-2 CITY- S 2P

12. | hereby cerfify that the information supplied with this filing does net qualify for the exernptions contained in Sectior 119, Ficrida Statutes. | further certify ihat the information
indicatad on this repori or supplemgmal report is rug and acourae and that my signature shall rave the same legai efteci as if made under oath: that | am an officer or direcior
of the corporaion or the raceiverdt trustee ampowered (o execute this report as required by Chapier 607 Florida Statutes: and that my narne appears in Block 13 or Block 1
it changed, or on an attachmend willy an address, with ail ather like empowere.

LSIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR CLaie Cavims fhae =
—




