SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 04/30/98: $550 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $750).

commaon rosonoemmentorsne | Jy] 29 1998 8:00am
ANNUAL REPORT

1998 D|V|3|§:cz:g;;s§;ﬂons S C Cretal'y Of State

DOCUMENT # pg7000045110 (8)
PHYSICIANS SPINE & WELLNESS CENTER, INC.

AU O

Principal Place of Business " Malling Address

SAS-BENTRALAVE SAE3-GENTRM—AYE—

ST. PEIERSOURGAL-33240_ ST. PETERSBURG-FL38T10—

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
. _ Y/]\_ 0512011997

2. Principal Placa of eusinqﬁ_’ M 2a. Mailing Address /\) QNUM% Applied For

D[ (L T Gt Tﬂ CYOL Ll V=L N IS o) ‘—F Not Ropiceti
Suite, Apt. #, elc. Sulta, Apt. #, elc. $8.75 Addiional

E‘ - . §, Certificate of Status Desired Fee Required

State y & State ( T’ I 6. Election Campaign Financing $5.00 may Bo
23 fl . : P A r’f{r ﬂl ﬁ - {las {)0; ‘7‘* T8 ot Fun Gontibution O Added to Fees
Zip ___ Country Z'P | CO“"W B. This corporation owes or has paid the gu ﬁuﬂlenglble
24 83’72_‘ 2;| 0"3 ﬁ 537? ‘ 30] 6 ﬁ Personal Properly Tax dus June 30. w [:l No

8. Name and Ad;:lrets of Gurrent Reglstered Apent Name and Addrnqn of New Registered A_l-nl
8 a
SMITH, THOMAS B * N"ﬁ,[\, e (o &
150 2ND ﬁVE-. N-r STE. 1100 82| Stre A%ssl(P ber Not Accgpigble) M
ST. PETERSBURG FL 33701 A &t
B4

S N ellas 2 K FLII3578\ ]

11, Pursuant to the provisions of sections 607, 0502 and 607.1508, Florida Stalutes, the above-named corporalron submits this statement for the purpose of changing its repistered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accopl the appointment as registered
agent. | am famfliar with, and eccept tha obligations of, segtion 607.0505, Florida Statutes.

sicnature ol MIHC Hite 2R~ DIRECTRR

Slgnature, typed of printed namse of reglstared .gent and tille | applicable {NOTE" Reqgistered Aganl slgnature raquired whan relnalating) DATE
12. OFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e 0 [ Toetere 11TITLE [T change [ adition
NAME LATORRE, WILLIAM A 12 NAME
sweeranpress | 5458 CENTRAL AVE. 1.3 6TREET ADDRESS
cmvsT 2P ST, PETERSBURG FL 33710 14 Y-St
TIME p (Joewere 21TIME mChange L] Addiion
NANE MCCORD, KERRY M 22 Vk, 2
sTReT apoRess | B4B8-GENTRAL-AVE. 23 STREET ADDRESS “l'%o
CIrY.ST.ZP STARRTBRSBURGLEL 33740— 24CITY-ST2ZIP PLM‘OM m‘ \V'(_«
Tme D [Ibeeere 31TIE X cnange [] Addtion
NAVE MACHACEK, GILBERT A 32 NANE

sTREET ADDRESS | -B4BR-OENTRALAVE. 3.38TREET ADORESS ﬁ?‘{ol (pfﬂqL i M
CITr-sT2ZIP ST-PETERSBURGFE-83740 o 34 CITESTZIP P, n-—-”CX.g: Pa('? /.FL_ ﬁ ATE {

TIMLE D [ oecere 44TITLE /E Change | Addition
NAME WI%%MS, LARRY _ S 42NAME ¢ nm A’l)‘l

STREET ADDRESS . 43 STREET ADDRESS D@ g

CiresTze ST.RETGRSBURG-FBB740 i L CTvSIZ P A YLD \/l W(jzc | B~
TmE g ™ {" JorLere 5ATILE Change Addilion
NAME MITH, ELAINE 5.2 NAME .t_b.—

STREET ADDRESS m sasmeeraponess |\ T2 e A’l

CITYSTZP 1 o S4CITY.STZIP {‘J@p% Y /‘ b},ﬁ, ,’-'f'? =
TITLE D DELETE 6.1 TITLE Change [:] Addition
NAME 6.2 NAME

BTREET ADDRESS 6.3 STREEY ADDRESS

CITY-ST.2IP 6.4 CITY-ST-ZiP

14. | hereby certify that the information suprlled with this filing does not qualify for the exemplion statad in seclion 118.07(3)(i}, Florida Statutes. I further ceify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or diregter of the corporation or the receiver or lrustes empowsred to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears

In Block 12 or Blpek 13 if changed, Wy\ent with an address
AT AR A B P Cna? A E’E Py 4A -'l/r///’q

CR2ED34 (5/98)



