2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000026849

1. Entity Name

ATWOOD NEUROSPINAL CLINIC, PA.

Feb 05, 2001 8:

NGEL PLAZA

Principal Place of Business

128 N ISTH ST, . . o .

Maiting Address

PO-BOX 1221 "
IMMOKALEE FL 34142

kMMOKALEE FL 34142

_—- LUULlIUUY

2. Principal Place of Business

3. Mailing Address

NN

[lt A0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

r?/av Sf'

DO NOT WRITE (N THIS SPACE

00 am

Secretary of State

02-05-2001 90118 003 ***158.75

Il

il

ATWOOD, MICHAEL S
3713 WINKLER EXT. #1525
FT. MYERS FL 33916

City & State City & State 4. FEI Number 65 08 904 Applied For
AL pﬂ (=3 /—l 19044 Not Applicable
a Courfiry Zip Country i , $8.75 Additionat
34142 Lpsa | . s Confcato o S Desied B 5,y gquros
6. Name and Address of Current Registered Agenl 7 Name and Address of New Hegls!ered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

S/ 48O Bear:z)u g/y:/

FL

=

B39

SIGNATURE

8. The above named entity Smes stat?mentjypose

changing its registered office or registered aém‘ or both, in the State of Florida,

signatﬁe.zpeu or pringl name'dl registered agant apdTie i applbﬁla

(NOTE: Registered Agent signature required whan rainstating}

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . X .
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 clo mpaign Financing $5.00 may e
G e Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE WChange [ Addition
NAME ATWOOD, MICHAEL S NAME 8 / !
STREEF ADDRESS | 9787 WINKLER AVE. EXT. #316 STREET ADDRESS 5« oS50 Bc HCO AV Ve
—
ort-S-7P | FT MYERS FL 33916 ov-51-27 LA MDyevy, £/ 3327F
TITLE O pelete TITLE - ~ [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-§T-2P
TTLE TTITe s o s TR s T e s R g <o TTLE -~ e I change [ Addition..|_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-2IP
THLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-2IP
e 1 Delete TiTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Dekete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CTY-5T-2IP

13. ) hereby certify that the information supplied with this fling does not quali fy for
indicated on this report or supplemental reporgis true and accurate an
of the corporation or the receiver og trustes
changed, or on an attachment witi

SIGNATURE:

n addr

e exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
signature shall have the same legal eifect as it made under oath; that | am an officer or director
regfred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYP

oft PRINTED NAME O/ SIGHING GFFICER GR DIREGTOR

Date

Daytirne Phone &

:

CR2E034 {10/00)



