FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CPROFIT &
CORPORATION Cf"
i)

Sandra B. Mortham

:,:Fm’i Secretary of State S ecretary Of State

ANNUAL REPORT
1997

DIVISHON OF CORPORATIONS

DOCUMENT # S93421 (3)

1. Corporation Name

SPINE & NEUROLOGIC SURGERY CENTER CHARTERED :

RAAA

Prinzipa! Place of Busingss ' Mailing Address
€80 GOODLETTE RD N 680 GOODLETTE RD N
NAPLES FL 33940 NAPLES FL 34102-5613
3. Date Incorporated or Qualified 3a. Date of Last Raport
1210111991 04/16/1996
2. Principal Place o Busiress | 2a. Mailng Address 4. FEI Number Applied For
21 26| 65-0292653 Not Applicable
Sate, Apl # elo Suile, Apt. #, alc. ) $8.75 Additional
b , 1i i -
- §. Caertlificate of Status Desirad W Fes Requirad
22 e LI T ——
Cily & Slate: Cily & Stale €. Elaction Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution Added 10 Fees
7p | Country | w Country 8. This corporation has liability for liﬁ}éngibla tax under s. 189.032,
;1 25] 2;| m Florida Statutes Yes []No

8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agont

KNOTTS. JUDITH A. 81| Nama
880 GOO ROAD NORTH 82| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33940 =

Zip Code

84| City ‘ FL 85

1. Pursuant to the provisions. of Scehans G07.0502 and 6071508, Flonida Statutes, the above-named corporation submils this statement for the purpose of changing Hs registered
off:ce of registered agent or 1, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | anr farm has wilh. and accepl the obigations of, Section 6070505, Florida Statutes,

SIGHMATURE. ___ e
Signatece, tyaed o ponted name of rogisered agent aced Be it appheanks {NOTE Registered Agent signature refuirad when reinstating) DATE
12. ' "OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e op [T pecete 11 TIRLE [Jchange ] Addition
NAME SPIL, SAMUEL L MD 1.2 NAME
siver aorss | 680 GOODLETTE RD N 1.3 STREET ACDRESS
givsioe | NAPLES FL 14 CITY§T. 2P
T 108 [JoLee 21 TITLE [ Change L] Addition
AL LITTLE, JOHN R MD 2.2 HAME
st aniress | 680 GOODLETTE RD N 23 STREET ADDRESS
orsr-ze | NAPLES FL 2 4CITY-§T-2P
T DT W EE 31TLE [Tchange LT Additien
haw DERNBACH, PAUL D J 32 NAME
stier soceess | 680 GOODLETTLE RD NO 3 3STREET ADDRESS
erv-aoae | NAPLES FL 34 CITY-57-2P
TITE [_FCFETE 41TM1LE [Jchange [T Aadition
NAKE & 7 NAME
STRFEY ATORLSS 43 STREET ADDRESS
oIty 2. 71 44 TITY-5T-2P
TLE o ] DELETE 51 TNLE [JChange ] Aodifion
HAME 52 NAME
STREE [ ADDRESS 53 STAEET ADDRESS
Oty -51 28 54 CTY-ST- 2P
TILE ) [T oeLETe &1 TIILE 3 change T Aodition
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 20 6.4 CITY-ST-ZiP

14. | do herchy cortity thal the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the
informaticn nd.cated on this aneual report o supplerental annual report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am ar ofteer o directer of the corporahion o tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Blocs 12 k13 i changed or on an attaghment wip#n address.

| L~ / V‘_//‘?? (ev)) 202-7737

SIGNATURE: PN Tt c
SIGNATURE AND YYPED OR PRINTED NAME-OF SIGNING O?F%Eﬂ OR DIRECTD#I?M‘_' D‘&"Mqu Té\a‘ﬂ B3 Dizytima Phone #

* FLORIDA EPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CR2E034 (9/96)



