2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000074885 A ;cigt’azrg?gfss:?z?tg "

1. Entity Name

PEAC SPINAL CLINIC, INC, ' 04-18-2002 90427 039 ***150.00
Principal Place of Business Mailing Address
1801 LLS. HIGHWAY 19 1801 U.S. HIGHWAY 19 JH4UY9gU 1
HOLIDAY FL 34691 HOLIDAY FL 34691
2. Principal Place of Business 3. Mailing Address ‘ ‘"""! “I ‘I“I "m "m |Im II(" Ilm "'“ |.||l (I(l“ "i Im im
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3603623 Mot Applicable
Zi t i C i
? - | S|P ounty 5. Cerlificate of Status Desred ~ []  90-7D Additional
K - : - = R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - -
) Name
PHILUPS’ EV.UR. . Street Address (P.O. Box Number is Not Acceptable)
11708 NORTH HWY 301
THONOTOSASSA FL 33592
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, lyped or printad name of registered agenl and title if applicable. {MNOTE: Registered Agent signature requirad when reinstating) DATE
. ation i alin P . 1] - o
9. This corf-ation is eligiple to satisfy s Intangible FILE NOW!!! FEE |$ $150.00 10. Eiection Campaign Financing $5 00 way Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 o~ =l
o Trust Fund Contribistion. B *Added to Fees
(See criteria on back} O Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e D 3 nelete TILE C]Chenge ] Addition
NAME PHILLIPS, ERCE V Iii,DR. | ~Name
streeT aooress (720 NORTH VILLAGE DR.,.#103 STREET ADDRESS
crv-st-zr  [ST.ETERSBURG FL 33716 CiTY-ST-2IP
TITLE 7 pelete TILE [] Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITy-ST1-ZiP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP .
LT R e e o P i (3 chenge [ Adaiticn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [J patete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Cmy-ST-2IP
TME : O] Deete TLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T7-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate 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 execute this report as required by Chapter 607, Florida Statutes and that m name appears in Rlgck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. CPQCC'A/ V‘ /A /

SIGNATURE: ot (72 ) 943 -7793

SIG*ATUEAhD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOFr Dale Davytime Phane #

% |

GR2E034 (9/01)

.

N
Ry

> uer



