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COVER LETTER

TO: New Filing Section
Division of Corparations

SUBJECT: _THE JSP/NEARTHAR0PY 45Ty JoC /&M, / J@c

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florlqla',”.; . 2
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to w2
e

transact business in Florida. o
p (&~
Please return all correspondence concerning this matter to the following: 2
/—
Tetinéy frnew, ESQ.
(Ne;me of Person‘f
/4.rm_=w + Ao LA
(Firm/Company)
PO Bax /¥65C
(Address)
Norir [Pim Désc Lo 3308~ 765¢
(City/State and Zip code) /

For further information concerning this matter, please cail:

TJetney frogw’ o S6r, 775 - 63 55

(Wame of Person) {Area Code & Daytime Telephone Number)

e 61 -775-619%

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[[1870.00 Filing Fee [ _]$78.75 Filing Fee& [ ] $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

. THE SPINEARTHRoPLASTY SOCIETY TNC.
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company"” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. NEw YORK s 13-917724%0
(State or country under the law of which it is incorporated) (FET number, if applicable}
4. TYNE 19 2001 5. PER PET AL
(Date of Incofporation) {Duration: Year corp. will cease o exist or "perpetual”)
6. /\/g A
(Date st conducted affairs in Flbrida i prior to registration, See sections 617.13501 & 617.1302, F.3, to determine penalty liability.)
7, 505 PArK RVEVCE Y TH FlodR MEWYnA ,NY /002 3
(Prificipal office address) 4 ’ 4 7
LAME

(Current mailing address)

To JEAVE AS A CIVIC CHARITAGLE Ard BENEVOLEST
OR9An 2 AT700  TO  Piom SrE  THE VJE oF A/Lr/m,p,oz.wry

) (Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

= e
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Ly o
: o ]
—d ————
Name: _ Tim & MAT CHER AT fr'_"
Office Address: 7‘/2. VS Higy wAy / JuviTE 2 =2 O
’ V4 7 I
NOnT Y Phem Blace ,Florida ____33¥0 ¥ )
{City) (Zip Code)

10. Registered agent's acceptance: )
Having been named as registered agent and 1o 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 lo act in this capacity. 1
furtﬁer agree lo comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

ST

(Registered agent's signature)
Tond A JHATC e/ _ _ S
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to 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.
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12. Names and addresses of officers and/or directors: ‘i,a}j,?.j. Vg O
'.-/;.!'r,“‘; . ,%,
A. DIRECTORS s TR
G ’
-7 e o]
Chairman:_ STEPHEN Mo HSCHVLER /M D Q%‘?J’Z“?
/ ot

Address:__ TéxAS BACK N ST+TUTE
6200 WEIT pPinAra Lo 4D PLAvo TExds 75093
Vice Chaiman:___ S ANIEN _l}{ RAN __MD
Address; 45750 /7/4/2/?;';[0# < .fn/?"ﬁﬁ SITE /39
SypACwE | MY [2202
Director: THompae T, Egrico fﬂb

Address: N\!U MEd,car ¢ éu)"é/L
NEw Yord Ny 0003
Director: AR BUTTNER -JANZ M. D PHD
Address: RERLIN , GER MAny
B. OFFICERS
_President; CrePHEN HMHOCHILHWLER M. N
Address; ~TExry BAcK /NJ?'/TV'T;E’ E30p WEST
PARKER RoAD, [fLANO Tx 75093
Vice President: HANJEN AN MD.

7 7
Address: _I—.fQ Hﬂ'ﬂ/&’d’ﬂﬂ’ CE NTEL . JV 7’6 /30
Sye acure n/v /3220 2

" Secretary: Tﬂa MmAs J— fﬂfz /C«O M D.
Address: ~N V i/ MEbf CAz Cﬁﬁff‘/& ’VEW,VDM( Ny fo0e 3
Treasurer: l(AR_/ N B‘J TIrNEA =T A ’VLZ— /h D, Pf{ D

Address: LERL [NJ 6 EAM RN’\/

NOTE: If necessary/ybu may atte&r m to the application listing additional officers and/or directors.

13. [ e, .
(Signatur® of Chairman, Vice CHairman, or any officer listed in number 12 of the application)

14. HANS ENX QYA M), VIicE- PREJ IDENT

(Typed or printed name and cd’pac:ty of pefson signing application)




0 A

R 0 / &
State of New York - 4-,3,: e, ) o,
: l "-', 4""‘5_ /ﬁl
Department of State ’/,/ 25,
v Z"
4#?

I hereby certify, that the Certificate of Incorporatiocn of THEﬁb
SPINEARTHROPLASTY SOCIETY, INC. was filed on 06/15/2001, as a
Not-for-Profit Corporation and that a diligent examination has been made
of the Corpeorate index for documents filed with this Department for a
certificate, order, or record of a dissoluticn, and upon such
examination, nc such certificate, order or record has been found, and
that so far as indicated by the records of this Department, such
corporation is an existing corporation.

I further certify, that no other documents have been filed by such

Corporation.
A%

,00°°° ® ° ° 2 WITNESS my hand and the official seal
2. OF NE Yof thé Pepartment of State at the City of
Albany, this 14th day of July two
* thousind.ahd six.

v,

200607170312 72 %




