2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 FILED
DOCUMENT # P98000026849 Feb 08, 2000 8:00 am

ATWQOOD NEUROSPINAL CLINIC, P.A. S ecretary of State

02-08-2000 90157 017 ***158.75

Pringipal Place of Business \ Mailing Address
1218 N. 15TH ST, PO BOX 1221
ENGEL PLAZA IMMOKALEE FL 34143-1221

IMMOKALEE FL 34142

2. Principal Place of Business 3. Mailing Address H“"II‘ "Iml ’Im Iml ’l“ ’“‘

Suita, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

' 65-08 19044 L Not Applicable
Zip Country Zip Gountry $8.75 additienal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent I

T e -——

T - Name

ATWOOD' MICHAEL § Street Address {P.0. Box Number is Not Acceplable)
3713 WINKLER EXT. #1525

FT. MYERS FL 33916

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stale of Fiorida.

SIGNATURE
Signature, typad or printed name of régistered agant and title «f applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE l&? $150.00 10. Flection Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. ] Added to Fees
(See crileria an back) | Make Check Payable to Department of State

11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE D [ Gelete TILE [JChange [ Addition
NAME ATWQOD, MICHAEL $ NAME

STREETAGDRESS | 3787 WINKLER AVE. EXT. #316 STREET ACDRESS

CITY-§7-2IP FT. MYERS FL 33918 CITY-§7-2P

TITLE 7 Delete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P
1)1 1S e : Coetete  _ :f mme-_ _ . | L e — C ol mees [ Change..— ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ry -ST-1 CIY-S1-7IP

TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP LITY-$T-2IP

TITLE 3 peete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-5T-21P

TILE O pelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-5T-2IP

13. | hereby cer:ify_fhat the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report igrue and accurate and that my signature shall hav% the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee e 5 report as required by Cha 607, Florida Statutes; and that my name appears in Block 11 or Black 12t
changed, or on an attachment with dre:

—_
L7,

SIGNATURE: X_&!" 7 Wy 2280

VSIGNATURE AND 'rvPF.n’on PRINT! GNING OFFICER OR DIRECTOR Datg Daytna Phone #




