 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

] 1996
DOCUMENT# P94000044988 (1)

. Corpieration Namie

TAMPA BAY SPINE CARE MANAGEMENT, INC.

WO

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

il

I F‘r i F];i! F’|d"(— of Hlmnoxq Md|||rlg Addres—;
901 CLEARWATER-LARGO RD 901 CLEARWATER-LARGO RD
LARGO FL 34634 LARGO FL 34634
3. Date Incorporated or Qualified | 3a. Date of Last Report
U L 06/16/1994 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE{ Number Applied For
s e8] 59-3267474 Not Applicable
‘auwtz, ﬁ\pt ﬂ et | Suite, AplL. #, etc 5. Certificale of Status Desired O 38.75 Additional
1_2_2_1. - RO . 27 Fee Required
Gy & State | City & State 6. Election Campaign Financing 0O ss_oo May Be
_zfl e o 251 - Trust Fund Gontribution Added to Faos
s Cauntry - Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
24| ) 25] 20 ) Florida Statutes & ves ONo
- 9. Name and Address of Current Registé}e& Agent 10. Name and Address of New Registered Agent
81| Name
L
ULES. RICHARD 82| Suect Address (P.O. Box Number is Not Acceptable)
901 CLEARWATER-LARGO RD
LARGO FL 34634 83
84| City FL 85] Zip Code

[ 11, Pursuant 1o the provisions of Sections 607 0502 and 67,1508, Fianida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered office

CR2E034 (12/95)

or reglistered agent, or both, in the St Florda Sugprchange was authorizod by the corporation’s board of directors. | herety accept the appointment as registered agent. | am
farniar with, and accept l‘neW S(,c)hn 6¢7.0405, Florida Statutes, | ﬂj/
) L . e{fbﬁ“
SIGNATURE TS st bypad 4 e |.[K-Fugmf= Hy TrCHDI TESE T Flagilord Agort g alure recwed when restategl T T T T haRE
(12, OFFIGERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DHRLCTORS IN 12
i [ [C) DELETE 1.1 DiLE [ Change [ Addition
NaME LILES, RICHARD MD 12 NAME
seataonss | 901 CLEARWATER LARGO RD 13 STREFT ADDAESS
sz | LARGO FL 14CTY-§T-21P
Vs [ DELETE 2 tTINE [J Change  [J Adddion
ha PIAZZA, MICHAEL MD 22HANE
SIRE D ADLRESS 1011 JEFFERSON ST 23 STREE! ADDRESS
S CLEARWATERFL I XTI
NI i [} DELETE 31 TITLE [) Change [ Acdition
New: ROSA, LOUIS MD 32 NAME
SIHEN T ADDRESS 1011 JEFFORDS ST 33 STREET ADDRESS
| crrsze | CLEARWATER FL - 36CTY-ST-2F
[ [ GELETE 4.1 TTLE [ Change  [] Addition
LEME 47 NAME
SEREL | ADDAESS 43 STREET ADDRESS
o s e | 44CITY-51-21F
WIF ] DELEYE 5 1NILE ] Change ] Addition
HAL 52 NAME
SIRELT ADDRESS 53 SIALET ADDRESS
Creeslne e 54 CITY-S1- 2P
1NN [1 DELETE 6.1 TIILE [J Change [ Additien
HLAE 52 NAME
SIKEF | ANDRESS 53 SIREET ADDRESS
Lovstor 4o 64 CITY-ST-7F

14. 100 harehy certify that the information supplhed with this filng is volantarily fumished and does not gualiy for the exemption stated in Section 119.07(3){k), Florida Statutes. 1 further
certify that the infurmabon indoated on this annualdeport or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oalt; t 'Hl I am an offier or direclon of the corpdrafan or the receiye®r trustes empowered to exacute this report as required by Chapter 607, Florlda Stalutes; and that my name

appears in Biock 12 or Block 13 if changed 2
SIGNATURE: o 3/‘-/44?9 YI3-58+7533

SIGNATURE ANDITYPED OR PRINTRQAAME OF BrnfiiG OFFICER OR IRECTOR
ph




