1

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

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL. REPORT Secrelary of State

DIVISIOM OF CORPORATIONS

1998

POCYMENT # V39181

SARASOTA SPINAL SURGERY, P.A.

(5)

Mailing Address
1821 WALDEMERE 5T
509

Pringipal Piace of Business

1621 WALDEMERE §T

FILED
Feb 11 1998 8:00am
Secretary of State

RO AW

o0 ¢
SARASOTA FL M4239 SARASOTA FL 34239 0O NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Qualifies
05/26/1902
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 850338103 Not Applicatia
Sutte, Apt. #, elc. Suite. Apt. #, etc. ;
P Y P 5. Centificate of S1atus Desired D 38-75 Additional
;] Fae Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country

24 25] [20] 30]

B. This corporation owes or has paid the cu&hear Intangiblo
Parsonal Property Tax due June 30. Yos [ Na

9. Name and Address of Current Reglstered Agent

10. Name and Addresas of New Regisiered Agent

Street Address (P.O. Box Number is Nat Acceptable)

ROWELL, PAUL A., ESQUIRE B1| Name
1800 SECOND STREET o
SUITE 803
SARASOTA FL 3423 83
84| City

Zip Code

FL|*

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered
coffice or registerad agant, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

agent. | am larmiligr with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE __,
Eignature. typad or penlad name of reglsipred egenl and ute it sppl-cable, {MNOTE: Registered Agent signature required when reinetating) DATE
j2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D U] DELETE 11TTLE o [ change T3 Addition
NAME LONSTEIN, DR. MARK B. 1.2 NAME
sreerapess | 1921 WALDEMERE ST #6009 13 $TREET ADDRESS
OITY.ST- 2 SARASOTA FL 14 G0Y-S1-7P
TME L DELETE 21TIIE [Jchange [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
Y- §T-2P 2.4 0ITY-5T- 2P
TILE T pecere 31TITLE [Jchange 1 Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-57- 7P
TIME I DELETE 41THE T Change [T Acdition
HAME 4 2NAME
STREET ADORESS 43 5TREET ADDRESS
CiTY-ST- 2P 44 0ITY-§T- 2P
TLE [ DELETE 51TITLE T change ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CIYY- ST-2IF 54CIY-5T-71P
TILE [CJ oELETE 6.1 TILE TTchange [T Aadition
HAME 6.2 NAME
STREET ADDRESS 63 STRLET ADDRESS
CITY-S1-2P ] 64 0ITY-5T-2F

14, | heraby corti

that the iformation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annuat report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an
ofticer or director of the corporation or the roceiver or trustee empowered to execule this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.

A SIGNATURE:M@,&#M Mavt B, Lonsksn

Yk Y-9/7-650D

CR2E034 (10/97)



