FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT GF STATE May 06, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 00273 (3G **%150.00

DOCUMENT # |pg8000026849

1. Corporation Name

ATWOOD NEUROSPINAL CLINIC, P.A.

0465161

(TR

Principal Ptace of Business Mailing Address
550 E. NEW MARKET RD. 550 E. NEW MARKET RD.
IMMOKALEE FL 34142 {MMOKALEE FL 34142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(3/20/1998
2. Principal Place of Business L 2a. M g Addre: 4, FEI Number Applied For
52D N, 158 S7 |m PO, Box 122 65-08/50 f/‘;/ Not Applicable

Suite, Apt. # slc. Suite, Apt. #, etc. $8.75 Additional

= ﬁ;/,? 2/ h 77 |7l 5. Certifcate of Status Desired [ Foo Roquired
Cit}'.&_sfl‘;/ B L ~ City & State 6. Election Campaign Financing a $5.00 may Be
23] _Apaard /é v /e, /’_' YT 5570 Y P Z_ | Trust Fund Contribution Added to Fees

Zip Gountry_ ~ . Zip Country” 8. This corporation owes the current year Intangibie
m 34/4 L E;l Q//P | 4 El 3¢/} ‘7’%30 J/Jp:/ Personal Property Tax. [T yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name :
g;govelﬁl(ré%ﬂ:&é SEXT s316 82 igg% Address (P.O. B, Nurjbé? Not Accggiabl "t ot |
FT. MYERS FL 33916 5 L3 Wias Ller £XT. QZS
84| City 85] Zig Code 1
L Mers, FL®| 258, | |

11, Pursuant to the provisions df Sections 6070602 and 607.1508, Florida Statutes, the above-named corporatieh submite’this statement for the purpose of changing its registered | B
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept thg-appointent as registered !
agent. | am famitiag with, andfacc h i Section 607.0505, Florida Statutes. i B

s/ Z.
E

SIGNATURE 5 E;E — '5/ ,ZD "7 f

i

Signalure, Typd of printgd nami of registared agent and title i appiicable. -(NOTE: Registered Agent signature 1equired when reinstating) 471 o . i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 = |
TME D [ DELETE 1.1 THLE [C)Change [ Addition E I
e ATWOOD, MICHAEL S 121 -3 |
smeetanoress| 3787 WINKLER AVE. EXT. #316 13 STREET ADDRESS ot
CITY-ST- 2P FT. MYERS FL 33916 14 CITY-ST-2P g1
TME ] DELETE 21 TITLE [JChange  [7]Addition | © - Iy
NAME . 22 NAME !
STREET ADDRESS 23 STREETADDRESS : i
CITY-ST-2P 24CITY-§T-ZP 1l
TLE (O DELETE 3ATIME [JChange  [] Addition i B
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-$1-79 . !
TITLE ] J DELETE 41TMLE [JChange [ Addition
NAME . 4 2NAME
STREET ADDRESS - A1STREET ADDRESS
GITY-§T-2P - £4CITY-§T-2IP _J |
TMLE [J DELETE 54TITLE [DiChange  [[] Addition .
NAME 52 NAME 1
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY.ST-ZP 8 L
TmE [ DELETE 6.1 TTTLE [JChange [ Addition | B
NAME 6.2 NAME al
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-5T-21P 64 CITY-ST-2IP 1

14, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repdr or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made undger oath; that | am an
officer or direclor of the corploration or ihe receiver or trustee empowered to execute this report as required by Chapter 807, Fioridg.Statutes, and that my name appears in
Block 12 or Biock 13 if changed, or on an al ith_gn address, with all other like empowered,

7z — - S os /ey 5oz | E

- =

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone & - —-

SIGNATURE:




