SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

hAHOUN'I’ DUE ON OR BEFORE 09/30/%8; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1998

\ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
* ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Jul 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namea

SPINELINK, INC.

P97000098827 (3)

RO ARG AR

Principal Place of Business Mailing Address

'm%f%53434

000 DUCK DRIVE
BOCA RATON FL 33428~

33434

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/20/1997
2. Principa! Place of Business 2a. Mailing Address I 4. FE! Numbar Applied For
21 '750! Wood Dock DI, 2] 7!?(00/ Weon Dudt D4 5.0719462 6 Nf:ApplinabIa

Sulte, Apt. # elc. | Suite, Apt. #, etc. 5. Cerlificate of Status Desired D $8.75 dditional
’EI 2;' Fes Required
City & State | City & State 6. Elsction Campaign Financing $5.00 MayBe
23] %m PATDN | Sl | BOCA Mm A FL Trust Fund Contribution ] Added to Fees
Country | Zip Country 8. This corporation owes or has paid the currapt year Intangible
;] 5 34 5 % El 29] 3 3 q' 3 L\L ;EI Personal Property Tax due June 30. Yeos D No

#. Name and Address of Current Reglstered Agant

10. Name and Address of New Registered Agent

KRAMER, ROBERT M
4300 HOLLYWOOD BLVD SUITE 485 SOUTH
HOLLYWOOD FL 33021

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

ss‘ Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of divectors. | hareby accept the appointment as registered
agent. | am lamiliar with, and accepl the obligalions of, section 607.0505, Florida Statuies.

Sipnalu, typed or priniad nama of registsred agent and title H applicatia. {NOTE: Regislarad Agenl signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ ToeLete 1LATITCE P Changs (] Additon
NAME DAVIS, JORDAN K MD 12 NAME
STREET ADDRESS, WOOD DUCK DRWE sasTREETADDRESS | “TloO | WO [aY v) rD VLR DEVE
CITvST2P BOCA RATON FLW A BLB L{' 14 CITYST.2IP BOCA  RATON, . ) \(—34»
TTE ] oeete 21TME [ change [ addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T-.21p 24 CITY-ST-ZIP
TITE (I beLeTe 1TITLE [ change ] Addition
NAME 32 NAME
STREET ADORESS 4.3 $TREET ADDRESS
CITY-ST-2P L 34 CITYSTZIP
e [ oeere 44TME U changs [ Addtion
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY.sT2P L4 CITVSTZP
TIMLE [ 1 oELete BATHLE [ change || Addition
NAME 52 NAME
STREET ADDRESS 5.3STREET ADDRESS
CITYSTZIP 5.4 CITYSTZIP o —
TILE D DELETE BATITLE E..f ey & alﬁw [:] A&(n
NAME 5.2 NAME 8/15.1’98*‘01{]02“*!]23 Q{é\\
STREETADDRESS 5.35TREETADDRESS %% 150,00
CITY-ST-2IP ge4cirvstze

indicated on

e

R —

14. | hereby cerm‘g that the information sup lied with 1his filing does not qualify for tha exemption stated in section 119.07(3)(i), Florida Statutes. | furthe: certify that the information
this annual report or supp emenlal annual raport is true and accurate and that my signature shall have the same legal effect as If mada under path; that | am

an officar or direglar of the corporatlon or re eiv slee empowera this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or 1 wigh an &ddres

Py Ld.h‘—i ["H XF

- Oaa .acnn

CR2E034 (5/98)



w SDlrle Car e MEDICAL MANAQGEMENT OF SPINAL DISORDERS

INSTITUTE 1905 Clint Moore Road, Suite 309
Boca Raton, Florida 33496
Tel 561-988-8577 « Fax 561-912-9710

July 8, 1998

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

RE: 1998 CORPORATE ANNUAL REPORT- SPINELINK, INC. #P97000098827
. - Gentlemen:

N Please accept payment of $150.00 for my Spinelink 1998 Corporate Annual Report. As
noted on the document the corporation began November 20, 1997. All paperwork was
done by my attorney, also the registered agent, Robert M. Kramer. The address was
incorrect and I never received the first notice of payment of this fee. The number and zip
code were both incorrect. Immediately upon receipt of this 2nd notice, we noticed the
error and are making payment. I was unaware that we needed to file this report as this is
the first year of being established.

Thank you for your consideration of this matter,
Cordially yours,

//u(;.«_ w

/

Jordan K. Davis, M.D.

JKD/kgh



