2000 UNIFORM BUSINESS REPORT (UBR)

1. ity N
Enlity Name Feb 16, 2000 8:00 am
LAKELAND SPINE CENTER, INC.
R, INC Secretary of State
02-16-2000 90062 009 ***150.00
Principal Place of Business Mailing Address
3242 SOUTH FLORIDA AVENUE 3242 SOUTH FLORIDA AVENUE
LAKELAND FL 33803 LAKELAND FL 33803-4574
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 686 Applied For
59-31 14 Not Applicable
Zi Zi ~ e - -
P Country - P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PARKER, DANE V Street Address (P.Q. Box Number 1s Not Acceptable)
3242 SOUTH FLOIRDA AVENUE
LAKELAND FL 33803
City FL Zip Code
8. The above named Wis statement fpr the purpose of chasgeng its registered office or registered agent, or both, in the State of FHorida.
,\——-t..{ ©
SIGNATURE / A, ( Z/ ? / >oo0
Signatt}( rvpeJ or printad name af registered agent and tti if apphcable. {NOTE: Registered Agant signature required when rainstating) * DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ian Fi :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Egtugzn%agoz?r?bnuti;n:mlng o) ?dsd-oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O slete e [ Change [ Addition
NAME PARKER, DANE V NAME
STREETADDRESS | 3242 SOUTH FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CIY-ST-2P
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~[= CITY - 5T- 24P Tme e e CITY-ST-7IP - -
TLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete THLE [ Change  [7] Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE [ Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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. t further certify that the information
indicated on this repert or supplemental re is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 empowered 1o executethis report as required by Cha 7. Florida Statutes; and that my name appears in Block 11 or Black 12 if

: $63-b 4+ -0 €€C
/ - S /Q- / 2060

7 Date Daytims Phone #

R

SIGNATURE:

T

GNA‘;’%@‘A’%}YED‘OH PW‘ED.WIFZE@CEﬁR vE’(.'ITOR



