2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM
e Secretary of State

DOCUMENT # S97297

1. Entity Name
LAKELAND SPINE CENTER, INC.

Principal Place of Business Mailing Address
3242 SOUTH FLORIDA AVENLE 3242 SOUTH FLORIDA AVENLE
LAKELAND, FL 33803 |AKELAND, FL 33803

AR RO G

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO AepiedFa

58-3168614 Not Applicable

O $8.75 adional

| 5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

PARKER, DANE V DO NOT WRITE

3242 SOUTH FLOIRDA AVENUE

LAKELAND, FL. 33803 IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typad or printad name of registarad agant and 18is K applicabls. {NOTE: Registerod Agent signatura racquirsd when soinsialing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will bs $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE DC ’
NAME PARKER, DANE V
STREET ADDRESS | 3242 SOUTH FLORIDA AVENUE . -
CITY-ST-2P LAKELAND, FL 33803
e ~ U00oooT 14830
NE : o 04427/07-80033-004 150,00
STREET ADDRESS
CITY-5T-2P
TME
NAME

s s " DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITy-S8T- 217

12, | hersby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repant is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trust red 10 ex this report as required by arB07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with ddresseith all ophef i powered.

SIGNATURE: ""“—‘/ ¥/ /307 543 -¢y¥revo

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dmu Daytie Phone #




