2003 FOR PROF

UNIFORM BUSINESS REPORT (UBR)

IT CORPORATION FILED

Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

SPINAL SERVICES, INC.

V27740

Secretary of State

02-10-2003 90179 005 ***150.00

Principal Flace of Business

1777 5 ANDREWS AVENUE
FORT LAUDERDALE Fl, 33306
us

Mailing Address
P.O. BOX 21456
FT. LAUDERDALE FL 33335

R IROR MUY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
65-0331460 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent—~—-=-v oo | et~ wmz .7 .Name and Address of New Repgistered Agent.
. Name
{ .
PIOTROWSKI, MARY R Street Address (P.O. Box Number is Not Acceptable)
1777 S ANDREWS
FORT LAUDERDALE FL 33316
) City FL [ ZpCoce

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and titla if applicable.

(NOTE: Registsrad Agent signature required when reinstating) DATE

FILE NOWIIL FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- r————

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D : (7 Detete TME O Change [ Addition
NAME PIOTROWSKI, MARY R. NAME
sireeT anoRess (POST OFFICE BOX 21456 N/A STREET ADDRESS
coiv-st-zp |FORT LAUDERDALE FL 33335 CITY-ST-2Ip
TiTE 7 Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITE —_ I O Delete “Tme Tt 7T TR T "Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 1 Delete ThiLE [ change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TITLE 1 Delete TNLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Iry-$7-219 CITY-$T-21P

12. | hereby certify that the information supplied wit
indicated on this report or supplemental report i

of the corperation or the receiver or trustee empoweges

with an address,

changed, or £ an .— g

h this filin
s true an

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurgteynd that my signature shali bage the same legal effect as if made under oath: that | am an officer or director
" a5 required bter 60

lorida Statutes; and that my name appears in Block 10 or Block 11 if

wi

Daytime Fhone #

CR2E034 (10/02)




