»”

* ' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P38000026849

1. Erity Name
ATWOOD NEUROSPINAL CLINIC, P.A.

.

Mailing Addrass

PO BOX 1221
IMOKALEE, FL 34142

Principal Place of Business

116 MAIN STREET
IMMOKALEE, FL 34142

FILED
May 03, 2004 08:00 AN
- Secretary of State

L TR

DO NOT WRITE IN THIS SPACE

04202064  No Chg-P CR2E034 (10/03)

&, FE} Number Applied For
65-0819044 Not Applicabie

5. Certificate of Status Dasired $8.75 haattional

6. Nama and Address of Current ﬂ'e;;!ﬂered Agent

ATWOOD, MICHAEL 8
8450 BEACON BLVD.
FT MYERS, FL 33999

Fag Required

DO NOT WRITE
IN THIS SPACE

e e -

8. The above named entity submits this stalement for the purpose of changing its regisiered office or ragistarad agent, or both, I the State of Florida.

e obligations of registered agent.

| am familiar with, and accept

SIGNATURE

DATE

Sigrature, typed or priniad rame of registored agent and tie if apphicatie.

(NOTE.: gl d Agen sig required when fai i ',‘

FILE NOW!IT FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9, Election Campaign Financ¢ing
Tsust Fund Conbribation,

$5.00 May Ba
Added 10 Feas

CFFICERS AND DIRECTORS

M

1.

D

ATWOOD, MICHAEL §
8450 BEACON BLVD
FT MYERS, FL. 33900

TITLE

NAME

LTREET ADDRESS
CIY-Si-2P

BLE

HAME

STREET ADDRESS
CITY-§T-ZP

TWILE

HAME

STREET ADGRESS
CRY-S1-2IP

TEL

NAME

STREEY ADDRESS
{lry-gi-21p

TLE
HAME R
STREET ADDRESS
CiTy-51-F

i

NAME

STREET ADBALSS
Cit-57-2p

i I

000001 52285
(15/04/04-80080-010 158. 75

DO NOT WRITE
IN THIS SPACE

PR LU

12. | hereby certify that the information supplled with this filing does not quatily for the exemption statad in Section !39.0?%3)(3, Floricta Statutes. § furiher certify that the information
indi acourate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director

of the corporation or the raceiver o trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11
Cae

indicated an tris teport or supplemental report Is true an:

changed, or on an attachment with an address, with 2!l other ke empowered,

SIGNATURE:

€ AND TYPE'OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Tyt Prome §




