PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION -
REINSTATEMENT

\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SPINECARE, P.A.

DOCUMENT # P97000034147

2. Principal Office Address - No P.O. Box #
3281 LANDMARK DRIVE

3. Mailing Office Address
3281 LANDMARK DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
09 MAR -9 AM11: 05

CURETARY OF STATE
TnLLAHA%StE FLORIDA

REINSTATEMENT ©3-99

CR2E081 (12/08)

4. Date Incorporated or Qualified
To Do Business in Floriga

04/14/1997

City & State City & State
CLEARWATER, FL CLEARWATER, FL
Zip Country Zip Country
33761 USA 33761 USA
| S
7. Name and Address of Current Registered Agent |

8. FEI Number

Applied For

59-3440652

Not Applicable

6.
CERTIFICATE OF STATUS DESIRED [ﬂ 8.

tor a Certificate of Status

Name
WEILAND, DOUGLAS J

3281 LANDMARK DRIVE

Street Address (P.Q. Box Numbar is Not Acceplable)

Suite, Apt. #, Etc.

fee be

City
CLEARWATER

7 The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

waived.

8. ), being appointed the registered aa8

Signatura of
Registerad Agent

@ obligaticns of section 607.0505 or 617.0503, F.S.

75 Additional Fee required

Date }/ é/‘:)?

. A L
9. Namas and Street Addresses of Eac fﬁcercéﬁcvﬂor D%tor lorida nonprofit corporations must list at least 3 directars)
otcary L brecirs S st Shecin Ciy st /2o
7
DPST | WEILAND, DOUGLAS J 3281 LANDMARK DRIVE CLEARWATER, FL 33761
P B | B B I s T S i 7 sy W ¢ |
A_l'l.._....l .I._T.__l-_!l’_..:a_:l:lc._l; -
03/09/03--01051--013  *#1058.75
M4/
(/," 10
# r / -

727/409-2888

Daylime Phona #




