ANNUAL REPORT

' 2007 FOR PROFIT CORPORATION

FILED
Apr 25,2007 8:00 am

DOCUMENT # P98000026849 ecretary of State
1. Entity Name 04-25-2007 90174 012 ***158.75
ATWOOD NEUROSPINAL CLINIC, P.A.
Principal Place of Business Mailing Address
116 MAIN STREET PO BOX 1221 R
IMMOKALEE, FI. 34142 iMMOXALEE, FL 34142 .
R R AR 0 0 R A
PO Box. 249/
Suile, Apt. #, atc. Suite, AD1. #, elc. ’ 03242007 Chg-P CR2E034 (12/06)
Cily & State Cily & Siate 4. FEI Number Applied For
ﬁ: g FL- 65-0819044 Not Apphcable
Zip Couniry i‘? 7 7 /) 7| Gouniry 5. Certiicate of Stalus Desired [ gi;’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATWOOD, MICHAEL S
1619 SE 6TH TERRACE
CAPE CORAL, FL 33904

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligalions ol registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and tme if appecanie.

{NOTE, Regrstered Agent signalue requred when reinstating)

DATE

FILE NOWIIl FEE S $150.00 9. Efection Campaign Financing $5.00 may Be

After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addiiion
NAME ATWOOD, MICHAFL S NAME
STREET ADDRESS { B450 BEACON BLVD STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33999 CITY-§T-2IP
HILE 3 pelete ThiE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CINY-S1-2IP
FILE [J Delete THiE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7IP CTY-S1-2IF
TME O3 Defete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cmy-S1-2P CIIY-S1-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sr-zp CITY-ST-2P
ME [ pelete TiTie [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IF CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality lor the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execule this report as raquired by Chapter 607, Flarida Siatutes; and thal my name appears in Block 10 or Block 11 if

A

indicated on this report or supplemental report is true a

changed, o on an attachment with an address, with all cther like smpowgred.

SIGNATURE:

ING OFFICER OR DIRECTOR




