FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # FO0000001362 Secretary of State
1. Entity Name 03-03-2003 90776 001 ***300.00
SPINEUNIVERSE, INC.
Principal Place of Business Mailing Address
621 NW 53RD STREET STE 240 621 NW 53RD STREET STE 240
BOCA RATON FL 33487 BOCA RATON FL 33487
N — AR R
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
. 22—3708415 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Aldditional
Fee Required
S = — 6. Name and Address of Current Registerad Agent ——oe o ___ .. [ _. __  _ 7 Name and Address of New Registered Agent
. Namg... — - S T T T TR T
AHEARN’ JASCO & CO. . 1 Strest Address (PO. Box—'Nun"{t‘ner"i';-l\_l-c_n Acceptabl-é)—“ T
190 SE 19TH AVENUE _ . .
POMPANO BEACH FL 33060 - T B
S N

P
ging its registered office or reg|stered agent, cr bath, in the State of Florida. 1 am famlhar with, and accept

PH . __llzs/e3

(NOT?Regis!ered Agent signatura reguired when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00 ) N .
: 5 9, Election F
After May 1, 2003 Fee will be $550.00 4 ection Gampaign Financing $5.00 may Be
4 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State &
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTCD O Delete TIMLE [ Change [ Addition
NAME LUSKIN, BRANDON J M.D. NAME
streer AnDRESS | 1401 N.W. 9TH AVENUE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 CITY-ST-2IP
TTLE VD [ Delete TITLE [ Change [ Addition
NAME GREER, BRIAN NAME
STREET ADDRESS 1 1401 N.W. 9TH AVENUE STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33486 CITY-S1-ZiP
me - — | 8§D = e- e e[ Delte e~ QmE o | —_ L . [JChange [ Addition
NAME EIDELSON, STEWART G M D NAME
STREET ADDRESS | 1401 N.W. 9TH AVENUE STREET ADDRESS
Ciry-S1-2IP BOCA RATON FL 33486 CITY-ST-21P
TITLE ] Delete TTLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP s CITY-ST-7iP

this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiv owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmen®with an a ther like empowered.

=QUIRED l’ZS’D’l, 54[-935- 1437

12. | hereby certify that the information suppli

TSWGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytime Phone #

|

b

CR2E034 {10/02)



