" | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

:

DOCUMENT # 744001 cEm Secretary of State
1. Entity Name ; 3 2l 05-05-2003 90162 041 ****51 25
SPINE RESEARCH CENTER, INC.
Principal Place of Business Mailing Address ‘ .
201 § BISCAYNE BLVD X1 § BISGAYNE BLVD I
34TH FLOOR, MIAMI CTR 34TH FLOOR. MIAMI CTR
MIAMI FL 33131 MIAM! FL 33131
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 59'1875635 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additioral
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R 7 MName L N .
ZEDER- JON L Street Address (P.O. Box Nurber is Not Accepiable)
201 S BISCAYNE BLVD
34TH FLOOR MIAMI CENTER
MIAMI FL 33131 City FL | % Code

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

SIGNATURE .

CR2EQ37 (10/02)

Slgnature, typed or printad name of registered agant and titie if applicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Ba M‘ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ME POT O Celete TIME ClcChange [ Addition
“NAME ZEDER, JON W NAME
"STREET ADDRESS | 7890 S W 47TH AVE STREET ADDRESS
cirv-st-ze | MIAMI, FL 00000 CITY-ST-2IP
TILE 8D O Delete THLE [Ichange [ Addition
NAME ROMANO BROWN, JOSIE NAME
streeT ADDRESS | 1400 N.W. 12TH AVENUE STAEET ATDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
me .., D. . e - [ Delete TITLE - - [J Change-- [ Addition
NAME JACOBSON, JEAN NAME

STREET ADDRESS

sTReeT ADDRESS | 1400 N.W. 12TH AVENUE

CITY-ST-2IP MIAMI FL CITY-ST-2P

TITLE O] oelete TITLE [J Change (7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE O elste TITLE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ velete TITLE [OJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with allpther like empowered.

1}

2. e ot -
SIGNATURE: (A WG REQUIRED ‘//z 7,/0; 305-37/-XSFS

ATIRE ARG TYDER o DEIMTER M AE ME G RIAA MEC SRR e D e T E b N e e Y o B




