& -

2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — ~ Apr 24,2006 08:00 AV

DOCUMENT # NC0467
_( i Secretary of State
F}:\]HCE SCOLIOSIS ASSOCIATION OF SOUTH FLORIDA,
Principal Place of Buginess Mailing Address
C/0 JANICE T. SACKS Cf0 JANICE T, SACKS
4881 NW 5TH LANE 4881 NW 5TH LANE
— R AR CRERIAR IR
04192008 No Chg-NP CR2EQ37 (11/05)
DO N OT WR'TE ’ N TH i S S PAC E 4. FEI Number Applied For
22-2453670 not Applicable
5. Certiicate of Status Desired [ geae';fq.ﬁ?fjﬂm‘

6. Name and Address of Current Reﬁisterad Agent B 7 7
SACKS, STANLEY E, -
4881 NW 5TH LANE DO NOT WRITE
BOCA RATON, FL 33431 ’ IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigrature, typed of pinted name of regisierea egent eng title I applicatle {NOTE, Regingred Agent signelure recuired wnen ransialing) - DATE
Filing Fee is $61.25 8. Eleclion Campaign Finaneing $5.00 May Be UHUHGD531 159
Due by May 1, 2006 Trust Fund Contribation. O  AddedtoFees 05 "'JBB #BS—H{IE}E?—B 13 BE a5
10, QFFICERS AND DIRECTORS
TITLE VPD
HAME SACKS, STANLEY E

STREET ADDRESS | 4881 NW 5TH LANE
City-37-2iP BOCA RATON, FL

fiTiE D

NAME BERGER,JL

STREET ADDRESS | 7280 AMBERLY-LANE #107
GITy-S7-2IP DELRAY BEACH, FL 33448
TIRE PD

NAME SACKS, JANICET.

| e " DO NOT WRITE
= IN THIS SPACE

STREET ADDRESS
CiTy-5T-2F

TTLE

NAME

STAEET ADDRESS
¢iTy-57-2P

TIME '
HARE

STREET ADDAESS
CITY-87-Zip

12. | hereby certfy that the information supplied with this filing does not gualify far the exemptions contained in Chapter 119. Florida Statutes. | further certify that the Information
nchcated on this jeport or suppiemental feport is true and accurate and that my signature shall have the same legai effect as if made under cath, that | an an officer or direCios
of the corporation or the receiver or rustes ermpowered o executs this report as required by Chapter 617, Florida Statutes; and that my name appears I Block 10 of Block 11
changed, or on an attachmant with an address, with all other fike empowered

SIGNATURE:

-
GNATURE AND TYPED DR PRINTED NAME OF SiGRING OFFICER DR DIRECTOR.




