2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 593421 Sgp 08, 2000 8:00 am

SPINE & NEUROLOGIC SURGERY CENTER CHARTERED oy ecretary of State
09-08-2000 90005 018 ***550.00

Principal Place of Business Mailing Address

680 GOODLETTE RD N 680 GOODLETTE RD N

SIS\PLES FL 34102 ll':!S\PLES FL 34102 nvwrurgg
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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ﬁc;.Q rs T fﬁmo s, T 650262653 ol
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N \“ 5. Cenificate of Status Desired O Fee Reguired
%L\\ aﬁ -Name anht?ef?;f Current Hogzz Agen;l, - —,\b:s &. - ___- _7. Nama and Address of New Registered Agent - ___
680 GOOD ROAD NORTH Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 33940 129 M\@&\ M %\M_\. Q__' WQ
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red office or reglste&d agent or both, in the State of Florida.
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8. The abave named entity submits this statement for the purpose of changing its regi

SIGNATURE X % _DM é/

CR2E034 (5/00)

Signat)te, ypad or printed name of registerad agent and titla if applicable. (NOTE. Registered Agent signature required when reinstating) 3 DATE
Py g %
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 - : 10. Electon . ian Fi .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750 00 0. Trj:t?ﬂn daénc:anat:?;uﬁglfnmng O ffd'gqohgaezsae
iy  (Seecriteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTCRS l 12, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE DpP [ elete TITLE R{‘,hange 1 Addition
NAME LITTLE, JOHN R MD NAME
sTheET 00REss | - 680 GOODLETTE RD N stertsoness | V| 2Q Cmm\\ %wﬁ&\m
CITY-ST-2IP NAPLES FL CITY-ST-ZIP
THILE DST [ Delete Tme [E\Change ["] Additicn
NAME DERNBACH, PAUL D NAME
STREET ADDRESS | 680 GOOQDLETTLE RD NO ) - smeersoomess | V20 M\W& & Qutte \T
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CITY-S§7-2IP CITY-5T-ZIF
TITLE [] Delete TIMLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIF CITY-ST-2IP
TLE [ Detete TITLE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘. STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dwrector
of the comporation or the receiver or trustes empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other like empowered. l
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