2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V39181 . Feb 09, 2000 8:00 am

1. Enty Name Secretary of State

SAHASOTA SPINAL SURGEHY: P-A- 02-09-2000 90380 013 ***150.00
Principal Place of Business Mailing Address
%21 WALDEMERE ST 1921 WALDEMERE 8T ,
28 #609 CUU19083
3aRedTTa FL 34239 SARASOTA FL 34229-2913
Ud us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650338193 Not Applicable
4P Couniry aip Country 5. Certificate of Status Desired (| $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . -—— S e R et T R S il S e fin —t . —
ROWELL-RPAUL-A--ESGUIRE K ;6 Lan/S TE, f /. D
i Street Addresg{P.Q. Box Number is Not Acceptaple
1806-SECOND-GTREEF | 7857 WA E et 8T Lo F
SUFE-80%°
SARASOTA-F—34236—
=S FL 55
AEASoT7 G

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.

SIGNATURE
Signaturs, typed or printed nama of registarsd agen! ang tle i applicable. {NOTE: Registared Agent signalure requirad when reinsianng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financ)
- ; d , ancin
Tax filing requirement and elects 10 do so. Atter MAY 1, 2000 Fee will he $550.00 Trust Fund CCﬁTtrﬁ)UliOﬂ. v O fg;‘gﬁohé?;fa
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ petete TIME [ change [ Addision
NAME LONSTEIN, DR. MARK B. NAME
sTReeT ApDress | 1921 WALDEMERE ST #6089 STREET ADDRESS
cv-si-zf | SARASOTAFL 3439 GITY-$T-2F
e 15 E£n I&, 77 D 7'% as /M v TME D) change [ Addition
NAME 1 / vo s ‘ < :;77 . NAME
s sooness | G WALDEMEL = ST # Log STREET ADDRESS
onv-st-2p |\ SACASsya  fo BY4A TG oIy -51-21P
CTME anme | o s D e = O Dot TE . - - - _[D.Change . [7] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-$7-2IP CIY-ST-21P
TITLE 7 Defete TimeE [0 change ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-$1-2P o - - CITY-ST-21P
Tine B b {7 Deete i3 O change [T Addkion
NAME NAME
STREET ADORESS STREET AUORESS
CITY-ST-2Ip CITY-ST-2P
TNLE O Detete TILE [JcChange  (J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ LUk B T 0 Marik £, Lonsfem _1jzqfee (94) 9174500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

112 13/99"



