2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107888 i Mar 15, 2001 8:00 am

1. Entity Name Secretary Of State
TAMPA BAY SPINE INSTITUTE, INC. 03-15-2001 90178 025 ***150.00

Principal Place of Business Mailing Address
M7 WEST MARTIN LUTHER KING BLVD 7 WEST MARTIN LUTHER KING BLVD
TAMPA FL 33603 TAMPA FL 33603 wUuUwEAEU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-3484500 Applied For
Not Applicable

=i -
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name ~ ' ) - oo

AMERILAWYER

243 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

i

T 8. The above named entity subrits this statement for the purpese of changiné its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed name of registerad agent and titls it applicable. {NOTE: Registerac Agent signalure raquired when reinstating) DATE
® Tanting eautementang socs o daso | atorMAY 1, 2001 Foa wil bos3gben | " Eeckn Campakn Franng - $5.00 wy o
= . ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSID [ oelete TILE [T Change [ Addition
NAME GUZMAN, CARLOS B DC NAME
streer aooRess | 717 WEST MARTIN LUTHER KING BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 CITY-ST-21P
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
" TME B ——- -+~ & Defete: ~FITLE=- - - - i e e i o e L CANGE (] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE C Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP

axerpption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my 5|gnature shatbave the same legal effect as if made under oath; that | am an officer cr director

13. | hereby certify that the information supplied with this f\ilné:; does not quallf
is reporl as required by Chypter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.

indicated on this report or supplemental report is true and accuratg
of the corporation or the receiver cr trustee empowesed pactlE:

2-12-o\  813-a3dM-4yuy

Date Daytime Phonre #

SIGNING OFFICER OR DIRECTCR




