20.4 UNIFORM BUSINESS RERPORT. (UBR) 4
DOCUMENT # P99000057723 ‘ FILED

1. Entity Name - ¥ May 11, 2000 8:00 am

NORTHWEST SPINE CENTER, INC. Secretary of State

04-18-2000 90162 035 ***150.00

Princ"rpal Place of Business Mailing Address
4150 NORTHWEST 7TH STREET 4150 NORTHWEST 7TH STREET
SURE X5 ! SUITE 208
MiaME FL 33126 MIAM} FL 33126-5535

Sy

Suile, Apt. #, 2tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

y City & State 4. FEINumber Applied For
M}/‘)"M/ Ft‘ (s ol FC’ 55—%}4/5/ Nol Applicable

Zip Country Zip Country ) 7 8.75 Additional
_3 3 } ’7[1_ }5 / ‘7[’2’ 5. Cerlificale of Status Desired O gee Requireé“ona
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
——
, Name JvlioGanc,y
SPIEGEL & UTBERA* PA. Streat Address (P.O. Box Number is Not Acégotable)
343 ALMERIA AVENUE o) NwW | >
CORAL GABLES FL 33134 .
i ) ip C
) M Grnrn FL [ 357y 2

8. The above named entity subm

nt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

; 9-'2/'0@

SIGNATURE

Signature, lyped Umﬁfﬂd agent and tie il appicable, INOTE: Ragistared Agent signaturs tequired when ransialing) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.60 10, Blection Campalgn Fiaancin
Tax filing requirement and elects to do o. After MAY 1, 2600 Fee wili be $550.00 Trost Fund og}mr?buﬁlon. 9 0 i&g’to’;"%‘;?ﬂ
{See criteria on back) | Mske Check Payable to Department of State
. OFFICERS AND CIRECTORS 12, ADOITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE PSTO weme TITLE ng 7D ] Change ] Addition
sTReer aoress | 4150 NORTHWEST 7TH STREET STREET ADDRESS 3yor YE A
omv-si-ap | MIAMIE FL 33126 CITY-ST-2P eda; T 33 YL
e (1 Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LTy -ST-2P SITY-ST-TIP
LJNLE [ velete TTLE [Jchange [ Addition
HAME NAME
STAEET ADDRESS: [ erem e e e et e =2 . STREET ADCRESS — e
CITY-5T-2P CITY-57-2P
TLE ' 3 Delete me ) Dchange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CrTe-§T- 2P oITY-ST-0R
TITLE O Oetete TME [ cChange 1 Addition
NAME N NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2P P LITY-ST-1IP
TITLE : [ Detete TIRE I Change [ Addition
HAME NAME
STAEET ADCRESS STREET ADDRESS
QITY-5T-2P eiY-ST-21p
%

13. | hereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.0?%8){0, Florida Statutes. | lutther certify that the information

indicated cn this report or supplemental pert is frue and accurate and that my signature shall have the sama Jegal effect as il made under oath; that | am an officer or diractor

of tha carporation or ihe receiver or busfee empofvered to executs this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 13 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S1GIN: e Boy~6YGi Yo

SIGNATURE AND TYPED O ING OFFICER OR DIRECTOR Date Dayfme Phons #

CR2E034 (9/99)



