2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000074315 Secretary of State

1. Entity Name

ATWOOD AND MCGRATH NEURQSPINAL CLINIC, INC. 05-21-2002 91232 013 ***150.00
Principal Place of Business hziling Address

12951 METRO PKWY P.0. BOX 768

$TE'S FT MYERS FL 33811

FT MYERS FL 33912
3. Mailing Address | lll”lll "l [lm |||l| |||l| I"" |||” II|” ‘"" I]Ill l"l‘ "||| |”| ’Il’

2. Principal Place of Business

May 21, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State a City & State 4. FEI Number . Applied For

) 65'03579 18 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired E/ $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name_- . . . e [ - = M mmu T omE - i mm
HAWTHORNE’ ROBERT A Strest Address (P.O. Box Number is Not Acceptable)
3509 SE 10TH PL
CAPE CORAL FL 33904
% City FL Zip Code

8. The above 'r?'%med entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

1

SIGNATURE __%

Signalura. typed or printad name of registered agent and title if applicabla. {(NOTE: Registered Agent signature required when reinstating) DATE
9, 1h|sfﬁ.orporauclm is el|g|b|§ KL) satlstfyéis intangible FILE NCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D -~ ] Delete THILE [ Change [ Addition
NAME ATWOOD, MICHAEL S NAME-
staeeT ooress | 8450 BEACON BLVD. , STREET ADDRESS
CITY-5T-21P FORT‘MYERS FL 33907 CITY-ST-2IP
me D - [ oslete T [ Change [ Addition
NAME MCGRATH, JOHN W NAME
staeeT AooResS | 13565 EAGLE RIFGE DR., #1122 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-ZIP .
TITLE O Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS ) | smmeeT apoRess .
Comyestmep T T T T T R ar s S-S b il - - —
TITLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TMe O Delete TiLE * Ol change [ Acdition
NAME NAME,
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE O pelete TITLE - . [ Change [ Addition
NAME HAMESE oy,
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under calh; that | am an officer or director
of the corporation or the receiver or trusiee empoweredtﬁexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an adgress, with all ofget like empowered.
Yot
Z{ A L

JJ Tordl i

n‘pmNTEVmiaE‘dF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

SIGNATURE:

[TE VW] V)

"y

CR2E034 (9/01)



