2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000001362

1. Entity Name

SPINEUNIVERSE, INC.

Principal Place of Businass

1401 N.W. 9TH AVENUE
BOCA RATON FL 33486

Mailing Address

1401 N.W. 9TH AVENUE
BOCA RATON FL 33486

2. Principal Place of Business

lal NW 5379 St

3. Mailing Address

FILED

Mar 02, 2001 8:00 am

Secretary of State

03-02-2001 90048 029 ***]150.00

Ll

Suitg, Apt. #, etc. Suite, Apt. #, DG NOT WRITE IN THIS SPACE

st™ " 390 Sama -

City & State City & State 4. FEl Number Applied For
Poca Paton FC 0’,’2 D 10 8;} S Not Applicable
gié q 8 ‘-' Coury S A Zp Country 5. Cerlificate of Status Desired | ?g'ggm';?:;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L e — - - e me|.Name e - —
" NRAI SERVICES, INC. | " Algarn ~ Jasco 1 CO.
508 EAST PARK AVENUE Streleadgess (%.O,éciNumrieru N;)_I.\AccepAabla) N
TALLAHASSEE FL 32304
Pam'p ano Bch Fo
City FL g?ﬁ[ D

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

iy

Signatura, typed or printed name of rag‘\s!y!d agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to <o so.
(See eriteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | P2

THLE PICD O Delete TILE 3 Change [ Addition

NAME LUSKIN, BRANDON J M.D. NAME

STREET ADDRESS | 1401 N.W. STH AVENUE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP

TiTLE VD [ Delete TITLE [ change [ Additicn

NAME GREER, BRIAN ' NAME

STREET AUDRESS | 1401 N.W. 9TH AVENUE STREET ADDRESS

CITY-ST1-ZIP BOCA RF\TON Fl. 33486 GITY-5T-ZiP

TIMLE SD [ Delete TILE O change [ Acdition
“NAME - | EIDELSON, STEWART G M.D. e i iy L Temaa e - - —_

STREETADORESS | 1401 N.W. 9TH AVENUE STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33486 CITY-S1-2IP

TITLE [ Dalete TITLE [ change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TILE 3 elete TILE [ change [ Acdition

NAME NAME

STREET ADCKESS STREET ADDRESS

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

13. ) hereby certiiKthat the information supptied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
i

indicated on tl

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresswowered.
SIGNATURE: /4]

Sl-995- 1427

SIGNATHRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

.g

CR2E034 (10/00)




