STATE OF ARIZONA
CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 05/13/2003 FY02-03

AZ Co rlf Commi

i

00700131

TR

FILING FEE $45.00

The following information i required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised

Statutes, _Title 10

_The Commiss:ons authority to prescribe this form

INSTRUCTIONS ON PAGE 4.

¥ THIS ORIGINAL FORM. * Make changes or corrections where necessary. information

Is AR.S. §§10-121.A. & 10-3121.A.

1. -1030045-2 EIVED
NORTHERN ARIZONA SPINE & NEUROSURGERY, P.C. RE C
% BRADLEY R NICOL
1350 N RIM DR MAY 0 6 2003
FLAGSTAFF, AZ 86001 SION
ONA CORP. COMMIS
Ané%)RPORATIONS DIVISION
- Business Phores=., . ————— — {Business:pho pificraly U
State of Domicile: ARTZONA Type of Corporatlon PROFESSIONAL
2. Statutory Agent: BRADLEY R NICOL Physical Address, If Different,
Mailing Address: 1350 W RIM DR Physical Address:
City, State, Zip: FLAGSTAFF, AZ 86001 City, State, Zip:
ACC USE ONLY - “JR
. rd
Fee Sﬁ. Jﬁ_,i'o'g
Penaty §
Reinstate _____ .. {, (indlividuai) or We, (corporation or limited liabifty company) having been designated the newSrarurory
_ i Agent, do hereby consent to this appointment until my removal or resignation pursuant to law. :
Expedite $ :
Resubmit§ Signature of new Statutory Agent

3. Secon{ %d ress:

..............................................................

4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

__ 1. Accounting __20. Manufacturing 1. _ Charitable
__ 2. Advenising __ 21. Mining 2. __ Benevolent
__ 3. Aerospace __22. News Media 3. __ Educational
__ 4, Agriculture __23. Phammaceutical 4. __ Civic
__ 5. Architecture __24. Publishing/Printing 5, __ Potitical
__ 6. Banking/Finance __ 25. Ranching/Livestock 6. ... Religious
__ 7- Barbers/Casmetology __26. Real Estate 7. _ Sociat
__ 8. Conetruction _. 27, Restaurart/Bar 8 __ L
__ 9. Contractor __28. Rstail Sales 9. __ Cultural
__ 10, Credit/Collection __ 29, Science/Research 10, __ Athletic

11. Education . 30, Sporis/Sporting Events 11. __ Science/Research
__12. Enginesring __31. Technology(Computers) 12. __ Hospital/Health Care
__13. Entertainmenit __ 32, Technology(General) 13. __ Agricultural

4, General Consulting __33. Television/Radio 14. __ Animal Husbandry
ZS Health Care __ 34, Tourism/Converdion Services 15.  Homeowner's Association
__ 16. Hotel/Moatel __ 35, Transportation 16. __ Professional, commercial
__ 17. import/Export .36, Utilities industrial or trade association
__18. Insuranca __37. Veterinary Medicine/Animal Care 17. _ Other
__19.Legal Services __38. Other




-1030045-2 NORTHERN ARIZONA SPINE & mosumr, P.C. Page 2
5. CAPITALIZATION: (Business Corparations . siness Trus
Business trusts must indicate the number of transferable certi ates held by trustees ewdencmg theur beneflcnal interest in
the trust estate. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Review all corporation amendments to determine if the original number ot shares has changed. Examine the corporation’s

minutes for the number of shares issued. Please Print or Type Clearly.

Number of Shares/Certificates Authorized Class Series Within Class {if any)
Sooe , s0D . Cammai\/ , _ e
Number of Sﬁares/Certificates lssued - - . - Class . . Series Within-Class (if any)-.

L, 200 L LewmenS -

31 sectipn):
Llst shareholders hoidmg more than 20% of any class of shares issued by the corporaticn, or having more than a 20%
beneficial interest in the corporation. Please Type or Print Clearly.

Name:_ﬁmnb&"l K )\hcﬂ/ Name:

Name: Name:

NONE (J

7. OFFICERS Please Type or Print Clearly. You Must List at Least One.

Name: 5""“04-*-"“! KoserT /‘J’ col Name: Lﬂm@q -/ A/ lee /
Title: fesioensT Title: Tecnctiany
Address: 2987 N> Roldt D¢ . Address: 2887 AL ’,(ig/‘/ / D Ll
Iiﬁg-s-rnﬁ-’ Az 6’6&0/ Pt £57A L2 /‘?LZ U
Date taking office: ___S /13 /ﬂ z Date taking office: __5/3 /f
Name: Name:
Title: Title:
Address: Address:
" Dateta taking ofice 7 Date takm;dfﬁc;a

8. DIRECTORS Please Type or Print Clearly. You Must List at Least One.

Name: ’éwnawﬂ R Mee Name:

Address: %% N~ ﬁ,,],('f' P Address:
FLassTaf7, A1 §4ov]

Date taking office: s/ 13/f3 - ' Date taking office: _

Name: Name:

Address: Address:

Date taking office: Date taking office:




Please Enter Corporation Name: __ /A rHenns Anrzowd Tpue ¢ Movposimscny ’,ﬁéFiie numoer /23pp¥S-7_ Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement {&.g. income/expense statement, balance sheet inctuding assets, liabilities). Al ather
farms of corporations are exempt from filing a financial disciosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) Dniy ' Nohp
This corporation DOES J DOES NOT 0 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/of person oontroilinq orholdinqmorethan
10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation been:

[Underlined portion pertains to business corporations only] . o

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven year period
immediately preceding the execution of this certificate?

2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade or monopoly
in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?

3. Oraresubject to an injunction, judgment, decree or permanent order of any stale or federal court entered within the seven year period immediately
preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:

{a) fraud or registration provisions of the securities laws of that jurisdiction, or

{b) the.consumer fraud Jaws of that ludediction,or . __._ . _ _ . — -

(¢} the antitrust or resiraint of trade laws of that jurisdiction?

YES O 'No E!’

If "YES", the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in Items 1. through 3. above.

1. Full name and prior names used. 5. Date and location of birth.

2. Fuill birth name. 6. Social Security Number

3. Present home address. 7. The nature and description of each conviction or judicial action; the

4. Prior addresses (for immediate date and location; the court and public agency involved, and thefile
preceding 7 year period). or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.02, 10-1623
& 10-11623)
"YESO Nog

A) Has the corporation filed a petition for bankruptcy or appointed a receiver? ¢ g d
B} Has ANY person serving either by election or appoiniment as an officer, director, trustee incorporator and!or person controliing or holding
more than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership interest in the
corporation served in such capacity or held a 20% interest in any other corpgration during the bankruptcy, receivership, or charter revocation
of the cther corporation? [Und Iined portlon pertains to business corporations only)

YESO NO

[ declare, under penaity of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. 1 further declaré under penalty of law that | {we) have examined this report and the

Name - . ate / ‘f,é? Name ' Date

Signature ' : "\ signature

Title
(Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




