2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744001

1. Entity Name

SPINE RESEARCH GENTER, INC.

Principal Place of Business

2601 5 BAYSHORE DR STE 1600
MIAMI FL 33133

Mailing Address

2601 S BAYSHORE DR STE 1600

MIAMI FL 33133-5413

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90091 015 ****6] .25

[0 IRDE A

DC NOT WRITE IN THIS SPACE

I

City & Stale City & State 4. FEI Number Applied For
59'1875635 Nct Applicable
Zip Country Zip Country . < $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™ ™~ —— BRI S - - T

ZEDER, JON W.

2601 S BAYSHORE DRIVE
SUITE 1600

MIAMI FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

A

R/

SIGNATURE - /
Sigrature, ﬁﬁor‘pﬂnled narme Aﬂ’agistareu ageni and We 1t appiicable. {NOTE: Registered Agent signalu’e 1equired when reinsialing) CATE
1 . . . .
b FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
? FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PDT {7 Detete TITLE [ change [ Addition
NAME ZEDER, JON W NAME
STREET ADDRESS 7810 s w 47"’“ AVE STREET ADDRESS
CITY-57-2IP M FL 00000 CITY-ST-ZIP
TITLE sD 3 Delete TILE [ changs 7 Addition
NAME AOMANO BROWN, JOSIE NAME
STREET ADDRESS | 1400 N.W. 12TH AVENUE STREET ADCRESS
CITY-ST-Z2P MIAMLFL CITY-ST-2IP
TITLE D : [ pelete “WITLE .- - [Jchange ] Addition
NAME JACOBSON, JEAN NAME
STREET ADDRESS | 1400 N.W. 12TH AVENUE STREET ADDRESS
SM-STIP | MIAMI FL CITY-ST-2IP
TITLE 7 Delete TITLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
THE 1 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurale 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apgddress, with all other like empowered.

SIGNATURE:

A

SAWTIVPE REQUIRED

quwpm OR PEINTED NAME OF SIGHING OFFICER OR DIRECTOR

4/)7/00

Oata/ Dayticng Phane &

CR2E037 (9/99)



