FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

g
1997 E

NONPROFIT s FLORIDA DEPARTMENT OF STATE

ANy Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

DOCUMENT # 744061

1. Corporation Name

SPINE RESEARCH CENTER, INC.

)

Principal Place of Business Mailing Addiess
2601 S BAYSHORE DR STE 1600

MIAMI FL 33133 MIAME FL 33133-5410

2601 § BAYSHORE DR STE 1600

B AUARTAA

3a. Date of Last Re

3. Date mcoripora!ed or Qualified

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
21 26] 875635 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. i
[—I e P 5. Certificate of Status Desired O $8.75 addtlona
22 ;;I Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 - Trust Fund Contribution Added 10 Fees
aip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
E;l E] m —S_O—I Florida Statutes Yos m No

CR2EC37 (9/96)

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name

ZEDER, JON W. 82| Street Address (P.O. Box Number is Not Accepiabla)

2601 S BAYSHORE DRIVE

SUITE 1600 83

MIAMI FL 33133 84| City FL 85| Zip Codo
1. Pursuant to Ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarod

office or registared agent, or both, in the State of Florida. Such change was authorized by the corparation's board of direclors. | hereby accept the appointment as registerad

agent | am famitar with, and accepi the obligations of, Section 617.0503, Florida Statules.
SIGNATURE __

Signatura, typaed or printed name ol registered agert and lle il apphcable, {NOTE" Repislered Agent s:prature required when rainstating} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDT [ peLete 11 TLE [ change 1] Addition
NAME ZEDER, JON W 12 NAME
sieetacoress | 7810 § W 4TTH AVE 1.3 STREET ADDRESS
£y -7- 2 MIAMI, FL 00000 14 CY-ST-29
TIHLE SD T DELETE 20TME ] change LT Addition
NAHE ROMANO BROWN, JOSIE 22 NAME
seeetanoress | 1400 NW. 12TH AVENUE 23 STREFT ADDRESS
Cy-51-2IP MIAMI FL 2.4 CITY-ST-2P
TME D T pereve 31 TLE [ Change T Addilion
NAME JACOBSON, JEAN 32 NAME
sreer aooress | 1400 N.W. 12TH AVENUE 3.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 34 CITY-8T-2P
TILE T DELETE 41TIE I Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T1-20p 44 CITY-ST. 2P
it ] DELETE 5.1 TILE [ Change ] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CIFY-51-2IF 54 CITY-ST-2IF
Tt T DELETE 6.1 TILE [J Change ~ T[] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-8T1-21P 64 CITY-51- 2P

14. | do hereby cerlily thal the information supplied wilh this filing doss not qualify

appears in Block 12 or Block 13 if 0d, ar on

SIGNATURE: Y, .

0

information indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an ofhcer or director of the corporgtion or the recalver or trusiee emp%véared 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name
maent with an address.

JFE

or the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the

oM w. 7 EYER %la\!ﬁj (205) R6D ~ 1020

EAND TYPED DREGHNTED NAME OF €IGNING DFFIRER OF MEEATAR

Fravtiors Pheme 8 b=



