e |
. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

}_ PROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION ; i Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 593421 (3)

1. Corporation Name

SPINE & NEUROLOGIC SURGERY CENTER CHARTERED

RO

E‘;‘ncupal Place of Busingss Maiting Address
680 GOODLETTE RD N 680 GOODLETTE RD N
NAPLES FL 33040 NAPLES FL 33340
3. Date Incorpgrated or Qualied | 3a. Date of Last Report
12011861 04/12/1998”
2. Principat Place of Business 2a. Maling Address 4. FE) Number Applied For
[21] i |26] Not Applicable
Suite, Apl. #, etc. Sute. Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 Additional
El ) ;I Fee Required
City & State City & State 8. Elaclion Campaign Financing $5.00 may Be
El El Trust Fund Contribution 0 Added to Fees
sl Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m 25 ?91 ;l Fioricla Statites O ves [INc
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agenl

B1) Name

KNOTTS, JUDITH A.
680 GOODLETTE ROAD NORTH
NAPLES FL 33940 83

84| Ciy

B2{ Street Address {P.O. Box Number is Not Acceplable)

85| Zip Code

FL

11. Pursuant to the provisions of Saclions 807.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
famiiiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE . . .. . U S
Slgnaluﬁ_typed o printed nante of registered agen ana tive | applcabiz (NOTE- Registered Agerl signature: recuired whien feinstatng: DATE E)‘-
12 -pp- OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ %
TITLE [ OELETE 1 UTILE [[] Change  [] Addition |+
o SPIL, SAMUEL L MD r2hae 3
i apoess | 990 GOODLETTE RD N 1.3 STREET ADDRESS O
CIY-ST-7P N‘EPLES FL o 1.4 CITY-ST-2P &
: o ] DELETE ERR: [l Change [ Addilion |©
AN LITTLE, JOHN R MD 22NN
stwiel apaiss | 900 GOODLETYE RD N 2.3 STREET ADDRESS
CITY-ST-2 H&PLES L 24 CITY-S1-2IP
i 4] (J DELETE 2 TTITLE []Change [ Addition
- DERNBACH, PAUL D Az N
singer aoveess | 080 GOODLETTLE RD NO 33 STREFT ADORESS
Cy-51- 21 NAPLES FL . 34010Y-81-21F .
TIMLE [ DELETE 4 1TMLE [[] Change [ Addition
KAME 4.7 NAME
STHEET ADDRESS 43SIREET ADDRESS
CITy-SI-21p 44CITY-57-2P
TILE [C] DELETE 5 1TILE [] Change 7] Addition
NAME 52 NAME
STREET ADJRESS 5.3 STREET ADDRESS
pCny-sgp o 54GHY-5T-71P
TILE [ DELETE 6 1TITLE [ Crenge [T Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1-2P A~ 64CITY-ST-ZIP

cd and does not guality for the exemption stated in Section 119.02(3)(k), Florida Statutes. | further
nual report is true and accurate and that my signature shall have the same legal effect as it made under
ar trustee empowered to execute this report as reguived by Chapter 607, Florida Statutes; and that my name

appéars in Block 12 or Block 13X c ; il with a idress.
SIGNATURE: - > _ ‘//f e (@ eor-rss

Nata Darimios Phone #

14, Tdo hereby certify that the inflyrmation sgppiied with flis

" SIGNATURE AND TYPED OR PRINTED NANE




