FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 99 7 8 O O am

ANNUAL REPORT

1997 ”
DOCUMENT # NO00467 (3)

1. Corporation Name

THE SCOLIOSIS ASSOCIATION OF SOUTH FLORIDA, INC.

Ssecratary of State S e Cretary O f State

DIVISION OF CORPORATIONS

T

Principal Place of Business Mailing Address
C/0 JANICE 1. SACKS C/0 JANICE T. SACKS
4881 NW 5TH LANE 4881 NW 5TH LANE
BOCA RATON FL 33431 BOCA RATON FL 33431 4625
3. Date !ncognorated of Qualified | 3a. Date of Last 9!!68(”[
12/19/1983 05/01/1
2. Principal Place of Business 2a. Mailing Aodress 4. FEI Numbar . Applied For
1 ’;a 22‘2453670 Not Appilicabie
Suile, Apt. #, elc. Suite. Apt. #, efc. o $8.75 Additional
’2_—?L ;:’-I 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
[23] 28] Trust Fund Contribution a3 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24) 25 20 30 , Florida Statutes OvYes Cdho
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agem
81| Name
SACKS, STANLEY E. 82| Street Address (P.O. Box Number 15 Not Accepladle)
4831 NW STH LANE
BOCA RATON FL 33431 03
B4/ City FL 85| Zip Code
11. Pursuant fo the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famitiar wath, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Sigrature, typed of prnled nams of regislerad ageni and tive Il apphcable [NOTE: Rogistered AgRnt signature tequirsd whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ) T DECETE 13 TLE vD [T Change™ 4% Addifion
NAME SACKS, STANLEY E. 12 NAME GooDMAN, ELEANOR

streeraooness | 4881 NW 5TH LANE 1asTieE sooness |2900 NE 1HHh STREGT-H-§ /2

CITY-§1-2 BOCA RATON FL vor-srze | POMPANG BEACH, FL 32062

TIIE VD PRADELETE L 21 1TLE [ Crangs  [J Addition
HAME HURLEY, LINDA 22NAME

siger abress | 2348 N.W. 20TH ROAD 2 STREET ADORESS

Cily-51-2F BOCA RATON FL 2 4 CIYY-5T-20

e VD DL OEETE 31TITLE [T Change L] Addition
NANE PURDY, PHYLLIS 32 NAME

smeeranoiess | 4829 A ALDER DR 3.3 STRAEET ANDRESS

CITY-§1- 18 WEST PALM BEACH FL 3.4.0ITY-5T-2P

3 [ T DELETE LITITE [JChange (] Addition
HAME ARCHER, MIRIAM 4,2 NAME

sreeer anoness | 2525 S.E. 7TH DR. 43 STREET ADORESS

CITY-51-2P POMPANO BEACH FL 44 CITY-ST-2P _

TTLE T T eiEre 53 TLE [J Change [T Andition
NAME MALLMAN, JOAN 52 KAME

street aoomess | 2033 NLE. 22 ST. 5.5 STREET ADDRESS

CITY- 5T-2 MILTON MANORS FL 5.4 CITY-S1-2p

TLE PD T DELETE BATITLE [ change ™ T Addition
HAME SACKS, JANICE 1. £:2 NAME

sreer sporess | 4881 NW. 5TH LANE 6.3 STREET ADDRESS

£Ty-ST- 7P BOCA RATON FL 6.4 CITY-ST-2P

14, Tdo hereby cerlify thal the information sapplied with this filing doss not qualily for the exemption slated in Section 118.07(3)(1), Florida Statutas. | further certify that the
information ingicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effecl as il made under oath; that
I am an officer or direclor of the corporation or the receiver or trustee empowered to executs this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Qan o Tl LB D BANIGHIE BACks  Apric g,'97 (56l )38~ 726t

CR2EQ37 (9/96)



