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LAT &Associates, Inc. =) %%’;
31 Everett Drive, Suite B-60 = =R
West Windsor, New Jersey 08550-0496 ) aF T
Telephone (609) 750-0400 . Fax (609) 750-0404 > it
Internet Address: Ltonnessen%aol.com o= Ta
Toll Free # 800 304-68 = =R
= _
Member of : National Public Records Research Association _f'_ ?f:ﬁ?n
and the Public Record Retriever Network o 2
n

March 11, 2000 S — VT

E = 1 ——
To:  Florida Department of State/Corporations Division %‘f{i i%gu:},gt 1&1%%;;%'—}?_,
From: Leif A. Tonnessen

Re:  SpineUniverse, Inc. Ref#:  00-3-04727
Articles of Incorporation Reservation of Name
Articles of Organization Change of Registered Agent & Office
x | Application For Authority Application For Withdrawal
Certificate of Limited Partnership Assumed Name Certificate
Application for Amended Authority Certificate of Amendment
X Check Enclosed 3754 Amount $78.75
Special Comments:
Please file and return a certified copy as evidence of filing via FedEx using my account # B
Type of Service: %{,{‘:ﬂ:}: 75 ! ,203—/
Same Day XX Expedited Routine Basis

Return Evidence to: ~

Leif A. Tonnessen

LAT & Associates, Inc.

51 Everett Drive, Suite 107 B

P.0. Box 496

West Windsor, New Jersey 08550-0496

Send Via :

FAX 609 895-1776 X My F;élse%i 252140- Regular Mail

e sy w
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRA CT@;‘J(X

BUSINESS IN FLORIDA £ [

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

el
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA. %' <

1. SpineUniverse, Iic. _
(Name of corporation; must include the word “INCORPORA » SCOMPANY”, “CORPORATION” or
words or abbreviations of likc import in1 language as will clearly indicate thatitis a corporation instead of 2
natural person or partnership if not so contained fu the name &t present.)

2. Delaware 3,
(State or conniry under the law of which it is incorporated) (FEI number, if applicable)
4. February 7, 2000 5. perpcinal )
{Date of incorporation) (Duration: Y<ear corp. will cease to existor “perpetual”™)
6. Upon qualificaion

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.153, F.5.)

7. 1401 NW 9th Avenue, Boca Raton, FL 33486

{Current mailing address)

8. Intcmnet services
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida}

5. Name and street address of Florida registered agent: (P.O.Boxor Mail Drop Box NOT acceptable)

Name: NEAT Services. Inc

Office Address: _526 E. Park Avenue

Tallahassee, _ , Florida,
' . C {Zin code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in ¢his capacity. I further agree to comply
with the provisions of all stalutes relative to the proper and complet performance of my duties, and I am familiar with and accept
the obligations of my position as registered ag

/M

V egistered ‘a\ffc:.nt’s signature)
N . ‘fa’%.ﬂrffﬂffg . : R
11. Artached is a certificate of existence duly authenticated, not imore than 90 days prior 10 delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated-

12. Names and addresscs of officers and/or directors: (Street address ONLY - P.O. Box NOT zcceptable)

FLDIY - /255 CT Syswem Onlins

@oo2/004
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P ™
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A. DIRECTORS (Strect address only « P.O. Box NOT acceptable) o {;gﬁ)g
s
Chatrman: Brandon J. Luskin, M.D, 0’} s ,ﬁ} -
Address: 1401 NW 9th Avepur, Boca Raton. FL 33486 {; L’i, %g’)
) Ty i
T %oz
z 7
Vice Chairmen: <
Address: g
Director: Stewart G. Eidelson, M.D.
Address: 1401 NW Oth Avenue, Boca Raton, FL 23486 )
Diractor: Brian Gresr
Address: 1401 N'W Stit Avenue, Boca Ralon FL_ 33486

B. OFFICERS (Street address only - P.0. Box NOT acceptable)

Prcsident:

Address:

Brandon J. Luskin, M.D.

1401 NW Sth Avenue, Boca Raton, FL 33486

Vice President: _ Brian Greer

1401 NW 9th Avenue, Boca Raton, FL. 33486

Address:

Sceretary: Stewart G. Eidelson M.D.

Address: 1401 N'W 9t Avenue. Boca Raton. FL 33486

‘Treasurer: Brandon J. Luskin, M.D.

Address: 1401 NW 9th Avenue, Boca Raton, FI, 33486

© NOTE: If necessary, you may 1 an addendum to the application listing additional officers and/or directors.

‘ \

13 QS’T&\CS\ SN Cres

(Signatwre of‘Shéirman, Vice Chairipan, or any officer listed in number 12 of the application)

?-{‘C%«‘ dlvx:'c-

14. TR AN LS D

(Typed or printed name and capacity of person signing application)

FLOIY - 72A9% C T ystem Oaline




State of Delaware
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF f}\. =,

DELAWARE, DO HERERY CERTIFY "SPINEUNIVERSE, INC." IS DULY
INCORPORATED UMDER THE_LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND_HAS ATLEGAL CORBORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFTCE.SHOW, AS OF THE NINTH DAY OF FEBRUARY,
A.D. 20007 Z - .
AND- I°DQ HEREBY FURTHER, CERTIFY THAT THE SAID.  _
«SPINEUNTVERSE, INC." WAS INCOREORATED ON THE SEVENTH DAY OF
FEBRUARY, A.D. 2000. "= ~— =7 === —_
AND I DO HEREBY. FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE. NOT BEEN ASSESSED TO DATE. . " .. _. ) o= =

Cih-Hud!

Edward ]. Freel, Secretary of State

3173300 _ 8300 _AUTHENTICATION: 0248376

001066284 . _ - DATE: ~ 02-09-00



