2007 NOT-FOR-PROFIT CORPORATION | FILED

ANNUAL REPORT - Apr 30,2007 08:00 AM
DOCUMENT # 744001 Secretary of State

1. Entity Name

SPINE RESEARCH CENTER, INC."

Principal Plage of Business Mailing Address
201 § BISCAYNE BLVD 201 S BISCAYNE BLVD
34TH FLOOR, MIAMI CTR . 34TH FLOOR, MIAMI CTR )
7 - AR
S srotio e e i 0 L 04242007 No Ghg-NP GR2EO3T (4/06)
DO NOT WRITE IN THIS SPACE Ty FopiedFor
. ' . i - B59-1875635 Not Applicable

$8.75 additional

8. Certificate of Status Desirad a Foo Requirad

8. Name and Address of Current R.agls.terod Aéanl . '
ZEDER, JON W. : s Te N ]
201 S BISCAYNE BLVD . -~ DO NOT WRITE
34TH FLOOR MIAMI CENTER . . -
MIAMI, FL 33131 o o - - IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE B _ ;
Signalure, typed o ponted name of registered agant and lide if applicably, (NOTE: Reglsidred Agent signalwa requited wnan reinstaling} . OATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 wayBe
Due by May 1, 2007 Trust Fund Contribution, 0  Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PDT .
NAME ZEDER, JONW , o . U000 7465730
STREET ADDRESS | 7810 5 W 47TH AVE T 05/16/07-80082-015 B1.25
en-5T-28 [ MIAMI, FL 00000, )
TITLE sD :
NAME ROMANQ BROWN, JOSIE

STREET ADDRESS | 1400°'N.W. 12TH AVENUE
CiTY-Si-ZiP MIAMI, FL

TITLE D
NAME JACOBSON, JEAN

o e | . - DO NOT WRITE

NAME
STREET ADDRESS
CITY~ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST- 1P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an eHicer or directar
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 gn address, with all other ke empowered.,

SIGNATURE: SON W ZEDER 4//2 Z/ 0/

INTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylime Prone #




