2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V27740 Jan 25, 2000 8:00 am
. Entity Name S
ecretary of State
i SPINAL SERVICES, INC.
01-25-2000 90097 035 ***150.00
Principal Place of Business Mailing Address
- 2210 SW 4TH AVE P.O. BOX 21456
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33335-1456 :
us .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0331460 e
' Zip Country 0 Country 5. Certificate of Status Desired [} ?ase.ge?q ﬁ?e(ﬂtlronal
§. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglstered Agent
Name
PIOTROWSKL MARY R. Sireet Address (P.O. Box Numnbber is Not Accepiable) o
; 3575 NORTHEAST 207TH STREET —_
{ SUITE B-16
‘1. MIAMI FL 33180 o FL | 7o co

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agan and tile if applicable. (NOTE: Regstered Agent signatura required whan reingtaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
10. El C
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Tri(s:: IE:n da(r:n ; riallr‘\g;ult:'\:: neing 0 ﬁfégg 0“;2’;?9
{See criteria on back) O Make Check Payable to Department of State
11 * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TME [ Change  [] Addition
HAME PIOTROWSKI, MARY R. - p NAME
sTRecTACDRESS | POST OFFICE BOX 21456 N/A STREET ADDRESS
GIv-SL2P | FORT LAUDERDALE FL 33335 oTY-sT-2°
me O~y T Delete e Ocnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
- - = "NAME -~ e BT - - - ——- == -l CNAME T - ST - R PR T - o
STREET ADDRESS STREET AGDRESS
CTY-ST-71P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS |= STREET ADDRESS
CITY-ST-2IP _ CITy-S1-ZP
TILE [ Delete TITLE {Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-S5T-2IP
TITLE O palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
OITY-S1-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florita 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg (o execi#Exhis report as required by Chapter 607, Florida Statutes; gnd thapmy name appears in Block 11 or Block 12 if

changed, or on A7 attachment with an address, other Me g Powred. /
- A —
C'};\"]"‘li' 4 - T e Al A ] P _ é
SIGNATURE; /Ad B, iy e XY, /(P[00 75Y%
BIGNATURE Fiy)

PEDFOR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytime Fhons #




