2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # S18708 ecretary of State

1. Entity Name 04-21-2003 90430 039 ***150.
STEPHEN R. WOOD, D.O., P.A. 00

Principal Place of Business : Mailing Address
FLORIDA SPINE INSTITUTE 12363 QAKWIND PLACE
2250 DREW STREET - SEMINOLE FL 33772

caont 575 T

2. Principal Place of Business . 3. Mailing Address
SUNCOART OATHOPEDIOS 1321 WALSInEHAmM RoAn
‘ 33;'—“: :‘p‘- &J e‘: LS e M Ross Suite, Apt. #, efc. - [ CHECK HERE (F MAKING CHANGES
vay ~m .
City & State . City & State 4. FEl Number Applied For
LA QLGo , = LAdeco , FL 59-3039818 Not Applicable
Zip -Country _ Zi . ] Country P ‘ $8.75 additional
23y Lo S A _ -i)-s My ; WA - "7 | Certificate of Status Desired”  -- []- Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggﬂug’Emc :V Street Address (F.O. Box Number is Not Acceptable}
SAINT PETERSBURG FL 33707
City FL Zip Code

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

SIGNATURE
- Signature, typed of printed name of registered agent and title if applicable. {NQTE: Ragistaren Agent signature required when reinsiating) DATE
AftF";\ﬂE NOV:;(!:G ';EE Iﬁlfso'gg 00 9. Flection Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State X
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DPS O Delete e D#S Rhange L[] Addition
NAME WOOD, STEPHEN R D.O. NAME wood . Stephen R. DD
staeer anoress | 12363 QAKWIND PLACE sweeraconess | (3227) od0tS (ng han
orv-st-ze | SEMINOLE FL 33772 _ CITY-ST-2IP taran £t 3377 4
TITLE T [ Detete TITLE il i {7 change [ Adgition
NAME WOOD, STEPHEN, RD O NAME wosd., Slephaen D0
streer anoress | 12363 OAKWIND PLACE STREET ADDRESS 211 o ngNan Q.J
Cry-51-2IP SEMINOLEFL33772 e = =R — el G -ST-2IP - =l‘5a~r‘l.~°-:r&-—£5:§% .1',7.‘#, e L R T i w - T TS
TITLE [ Detete TITLE J - ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2P
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P : GITY-§7-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE (] Detete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with all othgrhke empowered.

A RED W #-0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

il =i

SIGNATURE:

LIV

nv

™.

v,

CR2E034 (10/02)



