o - 2

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # P98000026849

1. Entity Name

ATWOOD NEUROCSPINAL CLINIC, P.A.

Secretary of State

01-12-2006 90198 006 ***158.75

Principal Place of Business

116 MAIN STREET .
IMMOKALEE, FL' 34142

Mailing Address’

PO BOX 1221
IMMOKALEE; FL 34142

R

Ll

2. Principal Place of Business 3. Mailing Address
i L 3 ite, Apt. 4, ete.
Sutle. Apt. . etc Suite. Apt. #, etc 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-0819044 yd Not Applicable
Zip Counitry Zo Couniry 5. Ceriificate of Status Desired [!/ $8.75 Additional
Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
Name

ATWOOD, MICHAEL S
8450 BEACON BLVD:
FT M¥ERE—F-33009

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

Y/ Vs (/ L Loy

Code

Cuty@) ) z

8. The above named entity submits this statement for the purpose of changing its registered office or(eglslered agent, or both, in the State of Florida. | am famlllar wath anc7accepl

the obligations of registered agent.

SIGNATURE

Signaluie, typed o printed name of registeied agent ang title il applicabie,

(NOTE: Ragistered Agent signatuie required when reinsiating) DATE

FILE NOW!I!' FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - D [ velete TITLE [ Change [T Addition
NAME ATWOOD, MICHAEL S NAME

STREET ADDRESS | B450 BEACON BLVD STREET ADDRESS

CITY-S1-2IP FT MYERS, FL 33998 CITY-S7-21P

TITLE O3 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

TITLE O3 Delete TITLE [ Change [T Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addltion
NAME NAME ‘

STREET ADDRESS STREET ADDAESS

CITY-§T-2iP CITY-ST-21P

TITLE O detete TITLE . [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby cerify that the information supplied with this filin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certtify that the information

indicated on this report or supplemental report is true an

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to e ?ﬁ”te this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ike empower

changed. or on an attachment with an address. with all oth

SIGNATURE: _X

SIGNATURE AND TYBELFOR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Dayume Prone »




