2007 NUT-FOR-PROFIT CORPCIRATION
ANNUAL REPORT (AR;

FILED

-, Mar 13,2007 8:00 am

DOCUMENT # N06006002319 Secretary of State
1. Enhty Name
02-22-2007 90029 018 ****5] .25
SPINAL STENOSIS FOUNDATION OF PALM BEACH
COUNTY, INC,
Principa! Place of Business | Mailing Addross
208 DISC ORIVE 205 DISC DRIVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33438
. . . VDD B4 0 0 0 L O
2. Frincipal Placewof Businass - No 7.0 Box # 3. Maillng Address
Suito. Apl. #, eic, Suite. Apt. #, atc. 18t MOORE CR2Z037 (10/06)
City & Stato City & Stale 4. FEI Number Appliad For
KO 4/‘7’10 1 O ? Not Applicable
e . Courry Zip Country 5. Corlificale o' tals Desired | gz‘;i:m""m"
5. N-nul and Address of Current Registersd Agent 7. Name and Address ot Now Registersd Agert
Name
BOWER, TANYA L ESQ Sirgat Address (P.0. Box Number i3 Not Azzesiable)
C/Q TRIPP SCOTT PA
110 SE 6TH STREET 15TH FLOOR
FORT LAUDERDALE FL 33301 T
Chy FL | Zip Coda

8. The zbove namad antity submiis this statamant for the purpose of changing its registared office or regisierad agent. o both n tha Siaie of Flodda. 12m familiar with, and accapt

the cbligations 5f rogist*’gd.‘agam

SIGNATRAE [ AN
. , Tite, wuaﬁ:_—:f: “aTa = tep Ny agem ann ¢ e ¢ sonkéak's. {NOTE: Ragrtered AQent mgnatse MGwhed whim rerdlihag) LATE
o FR - T ' .
FILE NOB'.:};EEszm.{S e E'ﬂcbgﬂ Ca(f:ﬂpaien Financing $5.00 May Be 2 ake Chﬁd‘ﬁﬂ.!:;‘ to
Due-By'Mav'1:2007 ; rust Fung Contribution. Added to Faes oy da Departiient of Siate
e g i Tl ik e

190, L~ OFFICERS AND DIRECTORS 11. ADDITIONS,CHAN3ES TO OFFIGERS AND DIRECTORS IN 10
e D 18 T Daee T O Change (7 Asdilion
N EIDELSON, STEWART G MD NAKE
STRH T ADDRLSS | 200 DISC DRIVE  *° STREETADORESS
o skP | BOYNTON BEACH FL 33438 - * cInY-si-7p . -
i D . 3 Dotete E . DOl change [T Addition
A WILKERSON, JAN! NAME
SIRILT ADDRESS | 209 DISC DRIVE STRLLI ADORESS
ciry.si-0e BOYNTON BEACH L 33438 are-51-Ie
n o ) oalers niE [T change ] Ardilion
Llod BRUNS, JO ANN NAME
SMEFTADESS | 209 DISC DRIVE STREE | ADDRESS.
Fir Ski® | BOYNTON BEACH FL 33435 oSt
iy O ostere nne {JChange [T Aatinn
pVE I HAME
SR T ADDOTAS STREET ADDFESS
BT8P Cily-87.7P
i O eiste w0 O chasge £ addwon
HEML NAME
SIRELT ADDRESS STREET ADDFESS
iy si-ip CIvy-ST-2P
H ] Delee NE . [J Chamgs [T Adddicn
N WAME '
SIRITT ADDAESS STREET ADORESS
CaY-S1-F 4] ) S 4

12 | hereby cerﬁz thatl the information supplied with thia fiing does nol qualify for the exemplions containad in Section 118, Florida Statules. | lurthor certify that the information
Is raport of supplamental raport Is frue and accurate and that my signature shall have the same b
of the corporation or the rpzeiver or TUsiee empowerad & axecute 1his report a3 equired by Chapler 617. Flosi
i ss, with all other ke empowered,

indicaed on

il thanged, & on an anach;riiép an
SIGNATURE: ___ :

/SIGHATURE

gifect a¢ il meca yncer oath: that | am an officer or diracior
Statutes; and Hal ity name appears in Biock 10 of Block 11

2-/0-06

TYPED OR PRINTED NAME OF S\ONING OFRCER OR IRECTOR Can

Oayrma Phor §




