2005 NOT-FOR-PROFIT CORPORATIO
ANNUAL BEPORT _

N FILED

DOCUMENT # 744001

1. Entily Name
SPINE RESEARCH CENTER, INC.

Mar 26, 2005 08:00 AM
Secretary of State

Principal Place of Business . Eélil‘wr;g Address -
207 S BISCAYNE BLVD 207 S BISCAYNE BLVD
34TH FLOOR, MIAMICTR  _ 34TH FLOOR, MIAMI CTR
MIAMI, FL 33131 US _MIAML FL 33131 US

DO NOT WRITE IN THIS SPACE

AR R RAGR N

03152005 No Chg-NP CR2ED3T (10/03)
4. FEI Number Applied For
58-1875635 Not Applicable

5. Cerificate of Status Desired a ?ese_;eﬁqlﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent

ZEDER, JON W,

201 8 BISCAYNE BLVD

34TH FLOOR MIAMI CENTER
MIAME, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changingy its registered affice or registerad agent, ar boih, In the State of Florida. | am familar with, and accept

ihe obligations of registerad agent.

SIGNATURE — i i —_—

Signaiure. lyped or printed name of registered agent and e if appiizable _{NO‘I‘E Fggw‘sterae’ Agent signature required when relnstating) . ' DATE

Filing Fee Is $61,25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. Added to Fees LN 77455

I e R "

10. . OFFICERS AND DIRECTORS ] T LArZor ool A= P
TITLE POT - - - -~ B
NAME ZEDER, JON W

STREET ADCRESS | 7810 § W 47TH AVE
CITY-ST-21P MIAMI, FL 00000, -

TITLE SD o _ . o ' e
HNAME ROMANO BROWN, JOSIE
STRELT ADDRESS | 4400 N.W. 12TH AVENUE
CITY-§T-2IP MIAMI, FL

TITLE D

NAME JACORBSON, JEAN

STREET ADDRESS | 1400 N.W. 12TH AVENUE
GITY-ST-21P MIAMI, FL

TITLE

HAME

STREET ADDRESS
Ciry-sr-2w

TITLE

NAME

STREET ADDRESS
CiTy-57-2p

TITLE

MAME

STAEET ADDRESS
GITY-57-21P

DO NOT WRITE
IN THIS SPACE

12. ¢ hereby certify that the information supplied with this fillng does not qualify for the Bxemption staled in Section 1 19.0??3’)(?). Flarida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall

of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an address, with all other like empowered.

1 have the same legal effect as if made under cath, that | am an officer or director

SIGNATURE: _
INTED NAME OF SIGNING QFFICER OR DIREGTOR

SON W, ZENEL j;/z,%&f 705 _37/-8535

Dayling Phone #

T - —



