2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entty Name ! Secretary of State
ATWOOD NEUROSPINAL CLINIC, P.A. -
Principal Place of Busine.ss 3 Maiii;)g Addréss
116 MAIN STREET o PO BOX 1221
IMMOKALEE FL 34142 IMMOKALEE FL 34142
i — (IR
Sutte, Apt. i, etc. - R i Suite, Apt. #, elc. - 1st MOORE CR2EQ34 (10104‘]
City & Siate ) Gily & State — 4. FE! Nurbar ) ?Appiiacs For i
. - s s . . 65,'0819044 N—oappﬂcable
zp Country Zp Country ’ 5. Certificate of Status Cesired 0 gi‘;fqtﬁ?;’;mm‘
6. Name and Address of Current Regisiered Agent 1 7. Name and Address of New Registered Agent N

MNarre

g}g&%%ib%lﬁ %ﬁ%{'}s Street Address (P.0O. Bax Number is Not Acceptable}

FT MYERS FL 33995

City ' - EL | 2o Code

8. The above named antity submits this statemeant for the purpose of changing its registered office or registered égent. or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE o -

Sgralure, yeed of plmrsd rama of fegistered aganral.ﬂa' ttle f applcabke ] (‘I\ZIOTE Remstatad P.ga;u signatire iequirad when reinsiaung) DATE
"
FILE NOW!!! FEE IS $150.00 | 8. Election Campaign Financing ~ $5,00 may Ba

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Addedto Fees
Make Check Payable to Florida Dopartment of State ) o
10. T OFFICERS AND BBECToRS N EEP ADDITIONS/CRANGES TO OFFICERS AND DIRECTCRS IN 11
HLE D 1 Delete HTLE [ Changs D Addllion
NAME ATWOOD, MICHAEL S NARE {0 Gﬂ "305‘333
SREET ADDBESS | 8450 BEACON BLVD STALET AGDRESS 54 ¥ :l:; -0 lnq_a H i 1 58 -15
anesi-zp |FT MYERS FL 33889 CilY-§7- 2 o
TITLE ] Dejete ilne [Jchange  [] Addition
HANE ‘ WAME
STREET ADDRESS j STAREET ADDRESS
CiTY-ST-2# . §oorsi-ze -
me . T petete I [Jchange [ Addition
HAME NAME .
STREE T ADDRESS T T - i - STRETADSS™] ToT T Tt b T -
Cilr-ST- 2P ] _ ) f covstze o _ )
TLE _ O tetete Vi [TJ change {7 Addition
HARE ' H NAME
SIREET ADDRESS STRIE] AGORESS
LTy -SE-7P _ oITY-$§- 2P ] B
TiLE ‘ 3 peicis THLE Ty change [ Addition
HAME d NaME
SIREET ADDRESS STREET ADDRESS
Ty -SE-2IP CiTy-51-71p
s . 1 pefete HILE Clchange T additon
HAME NAME
STREET ADORESS : STREET ADDRESS

CiTe-s7-2F J CITY-Si-IF B

12. | heraby certify that the mformation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the mformauon
indicaied on his report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver of trustee empoweared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 |f
changed, or on an attachmeant with an address, with all other lika empowerad, - -

1

SIGNATURE: _ ﬂg, _ . -

SIGNATURE AND TYPED OR PRAINTED tlAME OF SIGNING OF FICER O/ DIRECTQAR ) Tae TCwytene Prong &




