FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FILORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000079750 (0)

1. Carporation Name

SPINE & SPORTS INSTITUTE INTERNATIONAL, INC.

N A

Principal Place of Busingss Maiting Address
10336 KING BAY DRIVE 10936 KING BAY DRIVE
BOCA RATON FL 334% BOCA RATON FL 33438
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
09/15/1997
2. Principal Place of Busincss . Mailing Address 4. FEl Number I Applied For
21 LK BLob. . 2ﬂ 1033 6 King Ban) Dve D[ ot Appiicaie
. Apt. %, elC, Suite, ApL. #, elc. ] $B.75 additional
6. Certificate of Status Desired O
22l WO2  lw Foe Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
[22 égm RaronN 4 |28 BQCJ&RQB‘QN | Trugt Fund Contribution 0 Added to Fees
: Collairy Country 8. This corperation owes or has paid the current year Intangible
| 3 3 4 zo 8 2?] ;tﬂ 33 qq& 3‘] Lt SA . Parsonal Property Tax due June 30. m\’es O o
- 9. Name and Address of Current Raglslared Agenl } 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 1] e - »
. A L]
ﬁ 343 ALMERIA AVENUE B2| Stree! Address {P.Q. Box Number is Not Acceplable)
; CORAL GABLES FL 33134 110936 King :
84| City 85| Zip Coge,

11, Pursuant to the provisions of Seclions GO7. 0502 and 6071508, Flarda Stalules, the above-named corporauon submlis this slatement for the purpose of changing ils registered
office or registered agenl or both, it the State nf loridda. Such change was authorized by the corporalion’s board of directers. | hereby accept the appointment as registered

agent. | al accom the ohhgrltlr 15 of, So@lion 607 0505, Florida Statules.
M Ab_Cans 010 6 Mu._f AMSONMD.  f.23-84

SIGMATURE PRl
Signatare-, lypcd of prnted oo of 14 rogp Sl gt eislorod Agent signdtuce required whon reinsiating)
12, OF HIGE RS AND TIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PSTS T oitere 11T01LE [T Change  [J Addition
HAME WILLIAMSON, CHARLES E MD 1.2 NAME
smecraooncss | 10838 KING BAY DRIVE 1.3 STREET ADDRESS
% | civ.gr-e BOCA RATON FL 33498 ) ) CACITY ST 2
wio b oTmE vD L1 oereve 217MLE [J change  T_] Addition
* NAME WILLIAMSON, CANDIDA G MD 2.2 NAME
1| smerraooness | 10836 KING BAY DRIVE 23 STREFT ADDAFSS
] omy-stoze BOCA RATON FL 33498 L 2 4CITY-51-2F
TILE [T ociete 3 TTLE [T Change T Addition
3 RAME 3.2 NAME
L] stmeer ADDREss .3 STREE ADDRESS
Fo orvstoe B 34 CITY-S1- 7P
E | e [J DELETE 41 TME [T change [ Addition
B e 4.7 NAME
& | STeEr ADDRESS 43 SIHEET ADDRESS
£ | pv.stoze . 44 CITY-S1-2IP
v o[ e - |REEGH 51TMLE T TChange [ Addition
1) e 5.2 NAME
I STREET ADDRESS 5.3 STREET ADDAESS
£ | cmy-sr-ze S40ITY-ST. 2P
IR [T oeEEE 61 7ILE [T Change ] Addition
“L| ame 6.2 NAME
F+| Smeet DoRess 6.3 STREET ADBRESS
+ ] omy-s1-zp L 8.4 GITY-§7-21P
14. | hereby cartiy that the inforrmation supphed with 1 this fmng does not qualily for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the information

: indicated on this annual reporl or supplamental annual repart is fruc and accurate and that my signature shall have the seme legal effect as if made under oath: that { am an
5 officer or director of the corparation o 1he receiver of Liustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Btock 13 if changod, or on an attachmont wilh an addross

sl A § P r\ [ o o ™ S P T o } i1 2L NY Priit

i

CR2E034 (10/97)



