2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P88000097773

1. Enity Name
SPINE & REHAB MEDICINE, P.A.

Principal Flace of Business Mailing Address
6133 DELTONA BLVD £.0. BOX 1885
SPRING HILL FL 34806 LUTZ FL 33548-1988

2. Pancipal Place of Business

*3, Maiiiﬁg)&ddfess

FILED
Feb 28, 2005 08:00 AM
Secretary of State

T

CR2E034 (10/04)

Suite, Apt #, sic, Suite, Apl #, elc. 1st MOORE
City & State — | Ciy&Sae 4. FE| Number Tappiied For
- B 59-3544205 | Not Applicable
Zp Country ap Country 5. Certificare of Status Desired d $8.75 acditionat
B Fes Required
&, Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
i —— . e _ Nams _ _ —

KULKARN, SUHAS
27532 BREAKERS DR.
WESLEY CHAPEL FL 33543

Srest Address (P.O. Box Number is Not Acceptabled

City

FL Zip (ﬁsde

8. The above named snity submits this sééémer{f for the purpose of cfwngnd its registered office or registered agent, or hoth, in the State of Florida. | am famiiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs, fyped of pemiod nama of ragiatatod agent and e f sppficatle

[NOTE Rugestered Agent sgnature raguirad wihsn reinstating} DIATE

FILE NOW!Y! FEE IS $§150.00
After May T, 2005 Fee Will Be $550.00
Make Chack Payable to Flarida Department of State

9. Election Campaign Financing
Trust Fund Contributen. [

$5.00 may Be
Added o Feas

16, CFFICERS AND DIRECTOAS | EER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE PST ' O peiets Tl . [ change [ Addition
N KULKARNI, SUHAS - , gg;};jg;mgqugg

CYRFFTADDRESS {27532 BREAKERS DR SIRFET ADERESS 02,287 05~-80055-018 150.08

Gre-$1-2F | ZEPHYRHILLS FL 33543 B _ ary-st e

e £ Dalate BHE [ change [ Addillen
HAME NAME :
STREEY ADDRESS STREET ADURESS

Cily-sT-27 - Y- ST-29 :
T - ] 0 Daate e D chage [ Adttion |
NAME B HAME CoTT e T . e e
TIREET ADDRESS SIRLET ADGRESS

T 51-11F Ciry-§1- 0@

13 1 Delete HILE Tl change [ Addition
HAME NAME

STREE] ADDRLSS SIREET ADDRESS

Ty -S1-1e ) ovsew

WE ] Dajate e {Jchange [ Addition
RAME HAME

STREET ADDRESS SIREET ADDRESS

oy-sT-2IF £IfY-51- 5P

TITLE 71 Celete BILE [ Changs [ Addition
NAME NAME

STRECY ADDRESS SIREET ADDRESS

cay-st-gie N orY- 5129

12, | hersby certly that the information suppiiod with this fling does not qualify for the exemption stated in Secticn 118.07¢3¥7, Florida Stalutes. ! further cerlify that the information
mdicated an this repart or supplemantal repart is true and accurate and that my signature shall have the same Jegal etfect as if made under oath; that | am ar officer o directer
qt the corporation or the receiver or trusiee empowsied to execute this report as required by Chapler 607, Flurdda Stalutes; and that my name appears in Block 10 or Bleck 111f
changed, or on an attachment with an address, with all athet like empoweed.

3
SIGNATURE: _WMMM

2J24lps

(252)¢50-9130

INTED NAME OF SIGNING OFFRICER OR CIRECTGR

Tatd Oxvismes Phore £




