2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # va7740 Secretary of State
1. Entity Name %541 50 00
03-17-2004 90027 022 .
SPINAL SERVICES, INC.
Principal Place of Business i Mailing Address
1777 S ANDREWS AVENUE P.O. BOX 21456 ’ i
F(S)RT LAUDERDALE FL 33308 FT. LAUDERDALE FL 33335 < q U ‘q 1 7d
¥;
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4, FEI Number Applied Far
’ 65-0331460 Not Applicable
SRR B SR o™ | s cenicanosauspesies () 9878 addtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?;Q;RSOXVS&;I"EWSRY R Street Address (P.0. Box Number is Not Acceptabe)

FORT LAUDERDALE FL 33316

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar,with, and accept
. the obligations of registered agent.

o

P
SIGNATURE
% Signature, typed of printed name of registered agenl and title i apphcable, {NOTE: Registered Agenl signalure requred when raingiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE o] [ Delete THLE [IcCharge [ Addition
NAME PIOTROWSKI, MARY R. HAME

STREET AODRESS |POST QFFICE BOX 21486 N/A STREEY ADDRESS

CITY-ST-21P FORT LAUDERDALE FL 33335 CITY-3T-21P

TINE [ pelete TLE Ol cChange  [J Addition
RAME NAME
. STREET ADDRESS STREET ADDRESS

onv-sr-zp | e et e i e e [} CTYST- ZIP__ [ SO . I P P
TmE 3 Detee TMLE O Change [ Addition
NAME NAME

STREET ADDRESS.| - - - . . . . STREET ADDRESS } o B .

CITY-ST-2IP CITY~ST-2IP )

TILE L] Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-5T-2IP -

TiLE 5 Delete TITLE : L) Change [ Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST7-2IP CITY-ST-2IP )

TLE O Delete - TILE [JcChange [ Acdition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2P J

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certlfy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under 0ath; that { am an officer or director

of the corporanon 0of the receiver of lfusted empowerpeto-cue gd by Chapter 607, Florida Statuteg, and that my name appears in Block 10 or Block 11 i
changed, or of prger.i e /gef 5¢ 6%{
Date Dayhrr-e Phane #




