FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 21, 2003 8:00 am

DOCUMENT # P97000107888 ecretary of State
1. Entity Name 04-21-2003 90320 029 ***150.00
TAMPA BAY SPINE INSTITUTE, INC.
Principat Place of Business Mailing Address
717 WEST MARTIN LUTHER KING BLVD 717 WEST MARTIN LUTHER KING BLYD
TAMPA FL 33603 TAMPA FL 33603
Suite, Apt. #, alc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3484509 Not Applicable
Zip — Counlty, m.  ges | AP Co- | Seunny ‘5-Certiticate of Status Desired O "$8'75'A.ddm°"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Streat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlily submits this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — b Sl —
Signature, typed or printed nar‘w_‘«e of reg-i-s?(?éi'ﬁlwem and title if applicable {NOTE: Registered Agent signature required when rainstating) CATE
FILE NOW!!l FEE IS $150.00 )
9. Election Campaign Financin
Aﬂer May 1,2003 Fee will be $550.00 TrustIFund Co?’ltlr?t?uli‘or? ? (] Et%eodotoh;ae‘ésse
Make Check Payable to Floridadepartment of State
10. . .‘bFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ «|PSID N : . I Delete TITLE O change [ Addition
NAME GUZMAN, CARLOS B DC HAME :
seer apnaess | 747 WEST MARTIN LUTHER KING BLVD STREETADDRESS
cmy-st-zr . | TAMPA FL 33603+ CITY-ST-2IP
e T ; T T Oogiee - T e T E T TS s T S e s - e T Change - [FAddition =+
NAME i NAME
STREET ADCESS 'é STREET ADDRESS
CITY-ST-21P e GITY-ST-21P
TITLE e O Delete TLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-2IP
Tne . [ Delete TILE (3 Charge  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-21P
HILE O pelats TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deiete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated.on this repert or supplemental report is true_and accurate and that my S|gnature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or thé Técelver or trusice” empowereci to'execute thls reprui-as-reguitad. by Chapter 607, . Florida Statutes; and that my name appears in Black 10 arE Block 11 if

Y-/8-03 H3-23¢-44Y

SIGNATURE:

SIGNATURE AND TYPED OR PRIATED NAME &F SIGNINGAFFICER OR DIRECTOR Dale Daytime Phone #

FUOQOITAS

[V}

34 (10/02)

]

CR2EQ



