2008 NOT-FOR-PROF!IT CORPORATION
ANKNUAL REPORT (AR) FILED

DOCUMENT # N06000002319 Apr 02,2008 08:00 AN
1. Eniity Narne
ity Narne sy Secretary of State
SPINAL STENOSIS FOUNDATION OF PALM BEACH
COUNTY, INC.
Puncipal Piace of Susitists Maling Addross
208 DISC DRIVE 209 DISC DRIVE
o e Hll”u' 'Jl Ilul |W] Ilmllw ||w ||m ||H| Hlll Hm ”I'I ‘l’”l’ |‘ ‘II’
2. Pringipal Place of Business - No PO Box & 3. Rbaileg Address
Suite, At #, etn, Suite:, Apl # e, 15t MOORE CR2EQ37 (10/07)
City & Slute City & Elate 4, FE! MNumper rpphed For
20-4410709 Not Applicatle
Zip ountry 2p ?mﬂry S. Certificale of Status Cosred (] gese'gfqgfggionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne: |

BOWER, TANYA L ESQ

C/0 TRIPP SCOTT PA

110 SE 6TH STREET 15TH FLOOR
FORT LAUDERDALE FL 33301

Sireet Address (P.O. Box Number is Not Accenanle) |

Cily FL Zyp Code

8. The ubove narmed entity submits 1his statemant tor the purpase of changing ita registerad oifice or registered agent, or both, it the State ¢f Flonda. | am lamidiar with, ana accepl
the abligations cf registered agent.
SIGNATURE
Signatery, Lpad of ~nmacd rent af ey sEgd agant oo He facpl ate INOTE B 3alem 73 AQort 2an@l 1 1805 bR w01 10.as100g1 CATE
9. Election Campazign Firancing 55_00 May Be
Trust Fund Contribution. £ Added to Fees
- R : i e TR :
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS 1IN 10
e D O belete TE . 3 Change [ Addition
HavE EIDELSON, STEWART G MD NAME {3_|!3[IL!i]UH?B.§_ 14 - _
s - _ ~q

SIREET o0Ress 208 DISC DRIVE STREET ADDRESS 04 14/03-20051-005 61, &
CITY- ST 2P BOYNTON BEACH FL 33436 CITY-ST- 28
ILE > O netie TmE [ Change [ Addition
HAME WILKERSON, JANI HAME
STREET 4DDRESS | 209 DISC DRIVE STRERT ABDRESS
CSTY-ST-2IP BOYNTON BEACH FL 33436 CITY-5T- 2
TILE >} O peiete e ) Change ] Addition
NAIE BRUNS, JO ANN HAME,
3TRFET ADDRFSS [208 DISC DRIVE STREFT ALDPFSS
Crry-S7-218 BOYNTON BEACH FL 33436 CiT¥-S1- 2P
THLE ) [ oetete nit 3 change [ Addition
HAksE FATE
STREET ADDRESS STREET ADDRESS
Ciy- S1-721P Ty -37- 2P
TEILL O perae itk O change [ Addetzon
HANE RAML
GTREET AUDSESS STREET APLRLSS
CITY-ST-2iP CIY-ST- 2P
i [ oejee i D chamge T3 Addilion
NAME MAME
STRLET ALDRLSS SIREL T ALDRESS
CITY-81-2P Y -Si-2¢p
12, | hereby cernly thai the informiation supplied win this filing does not qualfy tor the exermptinns contained in Secton 119, Fienda Statutas. | further cartity that the information

indhealod an this reporl or supplemenial reporl is 1. and aceuraie and that my signaitre gnall have the ‘'same lagat eottoct as if made undar oatrs harnl am an oflicar on dircakon

of tha corparation of 1né recever or trusien empowared 16 execute his reporl &5 required by Chapter 617, Florida Statutes. and that my name appears in Block 10 o Block 11

it changed, or on an attachment with an atWrpss, wilm aldther The empowsared.
CSICNATURE: ﬂ o ——— SfZ/—O&



