FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . ‘N
CORPORATION T e arts Apr 20, 1999 8:00 am !
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-20-1999 90087 Q10 ****8] 25

1999
DOCUMENT # NOQ467 .

1. Corporation Name

THE SCOLIOSIS ASSOCIATION OF SOUTH FLORIDA, INC.

Principal Place of Business ’ Mailing Address ‘ L '
C/0 JANICE T. SACKS - C/O JANICE T. SACKS
4881 NW STH LANE 4881 NW 5TH LANE 3
BOGA RATON FL 33431 BOGA RATON FL 33431 |
2. Principal Placa of Business - - ~—~ - - [-.2a. Mailing Address - . - - ~- - 3. Date Incorporated or Qualifed _ - .
21 : 28] 12/19/1983
Suite, Apt. #, etc. X Suite, Apt. #, etc. 4. FEI Number Applied For ,
22] 27] 22-2453670 , Not Applicatle | |
City & State ‘ _ City & State , ) $8.75 additional )
EI m 5. Certifcate of Status Desired [0 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0O $5.00 May Be :
2—4| [E] E‘ ‘—:m Trust Fund Contribution Added tc Fees ;
9. Namg and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name '
I
SACKS, STANLEY E. B3] Streot Address (P.O. Box Numbar is Not Acceptabls)
4881 NW 5TH LANE
BOCA RATON FL 33431 83
84! City FL 85| Zip Code

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Skynature, typed ot printed name of registered agent and titke if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE =«

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g i

TMLE VPD [ DELETE 1.1TME JChange  [JAcdiion]

NAME SACKS, STANLEY E. 12 NAME 5

sweeraooress| 4881 NW 5TH LANE 13 STREET ADDRESS o i

cmv-stze | BOCA RATON FL 14CITY-5T-2P &

mME pv [ DELETE 24 TITLE [Change  [JAddition | O -

nvawe | GOODMAN, ELEANOR. . ___ . . _ I E-LL S -l o S S S C

street aDoRESS| 2600 NE 14 ST #812 23 STREET ADDRESS

CATY-ST-ZPP POMPANO BCH FL 2 4CITY-ST-2P

TMLE T [ DELETE 31TILE (Change  [] Addition

NAME MALLMAN, JOAN 32 NAME

sTreeT aDDRESS| 2033 NLE. 22 ST. 33 STREETADDRESS

ory-si-z¢ | MILTON MANORS FL 34.CITY-ST-2P

TME PD [ DELETE 41TTLE . [JChange [ Addition

NAVE SACKS, JANICE T. 4.2 NAME

sTReeTADDRESS| 4881 N.W. 5TH LANE 4.3 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 44 CITY-5T-2P

TLE [ DELETE 51TITLE [lChange L] Addition

NAME ' 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY.ST-ZP l

TTLE [ pELETE 6.17ME ClChange [ Addiion

NAME £.2 NAME ‘

STREETADORESS 6.3 STREET ADDRESS '

CITY-$T-21P ) 64 CITY-ST-2IP

14 T hereby certify that the imformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE




