FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90028 010 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V27740

1. Entity Name

SPINAL SERVICES, INC.

Principal Place of Business Mailing Address

2310 SW 4TH AVE P.O. BOX 21456
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33335
us

IRRERALR R ER W

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

1S Ardesos Ay

Suite, A'pt. #, elc.

Suite, Apt. #, elc.

City &State City & State 4. FEI Number Applied For
Foet Lnederdale. AL 65033160 ol App catie
Zip Country - Zip Country 33_75 Additional

O

5. Certificate of Status Desired Fae Required

S :

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" ard A Viotrowesi i

PIOTR WSKF,'MKHYH—\ Street ;i\gglrg_;is P.dgo‘x N%Wablem

NORTHEAST 207TH STREEL.
Owde. 301

FL

SUITE B-16
“ Fort Laudedode

22531,
pose of changing its registered office or registered agent, or both, in the State of Florida.

\ - d-p2

DATE

a.;i’he above named entity submits this statemen

=
(NOTE: Registered Apent sighature required when rainstating}

9. This corporation is eligible t[:étisfy its Intangible FILE NOWI1ll FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elecis to do so.

{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11

TITLE D [ Dalete TITLE [ chenge [ Addition
NAME PIOTROWSKI, MARY R. NAME

sreeet aoomess | POST OFFICE BOX 21456  N/A STREET ADDRESS

CITY-ST-ZP FORT LAUDERDALE FL 33335 CITY-ST-21P

TITLE [ Delete TITLE 2 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-8T-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-8T-2IP

TITLE {7 Delete TITLE DO change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-ZiP

TITLE [ pelete NLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CiTy-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate apshthat my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation ot the receiver or frustee empowered K/ExgeatoH agired by Chapter 607, Florida Statutes; and that my name appears in?« 11 orBlock 12,if
i 'ﬁ gmpdwered

an address, with g’

: L/ |

T3 -
RE ANDEYPED OF PAINTED NAME JF SIGNING OFFIGER OR DIRECTOR

N vEIvED

CR2E034 (9/01)




