FILED

1999

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

PROFEIT FLORIDA DEPARTMENT OF STATE
CORPOR_AT|ON Katherine Harris
ANNUAL REPORT_ Secretary of State

DIVISION OF CORPORATIONS

Feb 08, 1999 8:00am
Secretary of State

DOCUMENT # V27740

1. Corporation Name

SPINAL SERVICES, INC.

02-08-1999 90012 030 **150.00

Mailing Address

PO. BOX 214%
FT. LAUDERDALE FL 33335

Principal Place of Business

230 SW 4TH AVE
FT. LAUDERDALE FL 33315

Hll\lllllll)ﬂlllllli|_II|II!IIIIIHIIIHIIIUIﬂNllIHIIIlIIIHHII\

24 [25] |26] [30]

us DO NOT WRITE IN THIS SPACE
3. Date_ Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number .| Applied For
m ' ;I 65-033 1460 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P . : i 5. Certifcate of Status Desired ] $875 A_da{lhonal
EI m Fee Required
City & State ’ City & State 6. Election Campaign Financing 0 $5.00 May Be
23] _ 28] Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. ‘This corporation owes the current year Intangible

OONo

Personal Property Tax. [ ves

40. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

... PIOTROWSKL MARY R~
274 9575 NORTHEAST 207TH STREET
SUTE B-16 -
MIAMI FL 33180

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

-~

83

84| City

Zip Cod

FL Iss‘

SIGNA

: ursuant t6 the provisions of Séctions 607.0802 an 1508, Fiprid_a Stalutes, the Afove-named corporation submits this statement for the purpose of changing its registered
' " offige. of registered agent, or both, in the $faté of Eibrida. Su was authopZed corporation’s board of directors. | hereby accept the appointment as registered
s agént, b am f ith. and accept the/oblidatiafs ol Sect 07.0505, Floridg/ #Matutes.

v £ Dottt [ TT

Ig ra nama of fegiYerad agght title 1t applicable. (NOTE: Rei red nt signature . .
12. ! J / OFFICERS AND DIRECTORS 13, B BIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . ’ [ DELETE 1.4 TIMLE oA ) [JChange [ Addition
NAME PIOTROWSKI, MARY R. 12 NAME o
seeTanoress| POST OFFICE BOX 21456 N/A 13 STREET ADDRESS
CITY-ST-2ZP FORT LAUDERDALE FL 33335 14 CITY-5T-2P
TILE ) [ DELETE 24TME [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS |
crv-stze | " 2.4 CITY-$T-2P

[ DELETE 3.1 TIMLE [CChange  [JAddtion
i 3.2 NAME o
: 3.3 STREET ADORESS o

CTYSTZP s e s e _ 34.CITY-S7-2P ’
me | 7 [ DELETE 4.4TITLE
e L 2Nk
STREEEADDRE:S,S ‘ 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-ZP
TMLE [3 DELETE 51TITLE [OChange  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-3T-2IP 54 CITY-ST-2IP
TME [ DELETE 81TITLE [Change [ Addition
NAME B 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZiP 6.4 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){I), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

Biock 12 or Blg€k 13 pred, or on an attachmg

officer or directgs-of the corporation or the receiv

itwag address, with all other fike,

phpowered.

steg empowered to execute this rpport as required by Chaptef 607, Florida Statutes; and that my name appears in

gs1oan?

CRIEN24 {11/08)

Caytime Phone #

V135 CFYV“%/J@



