FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . "‘ s FLORIDA DEPARTMENT OF STATE ADI' O 7 1 99 7 8 . O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sate S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000003353 (9)

1. Corporation Name

PALM BEACH ORTHOPEDIC AND SPINAL RESEARCH FOUNDA

TN A AR

Principal Place of Busingss Mailing Address
2628 S SEACREST BLVD 7015 BERACASA WAY
a0 §TE. 201 "
RA F
8?““0*‘ BEACH FL 3435 BOGA RATOM FL 34333149 3. Dale Incorporatad or Qualified 3a. Dats of Last Raport
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21 m 77 Nat Applicable
Suite, Apt. #, etc Suite, Apl. #, eic. - ] $8.75 Additional
m a 5. Cartificate of Status Desired 0O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
@ ;ﬂ Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation has lisbility for intangible tax under &. 189.032,
|24 m m 30 Florida Stalules Oves Do
9. Neme and Address of Current Registered Agent 10. Name and Address of New Raglatered Agent
81| Name
WALSER, THOMAS C ESQ. 82! Street Address (P.O, Box Number is Not Acceplable)
7015 BERACASA WAY
STE. 201 a3
L BOCA RATON FL 33433 W] FL 25| Zp Code
11. Pursuant to the provisions of Sections 6170502 and §17.1508, Florida Statutes, the abave-namad 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. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __.

SQnature typod of printed name o reg stered agent and title f applicable, {NOTE: Registersd Agent signature requited when reingtating) ~ DATE

[ 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L D T pELeTe 11T ' [T change™ T adsition
HANE EIDELSON, STEWART 1.2 NAME '
smeet aeess | 2828 & SEACREST BLVD #207 1,3 STREET ADORESS
CTY-§T-2p BOYNTON BEACH FL 1A CITY - ST- TP X
T D T becere 21TME ‘ [ change [ Addition
NAME BROWN, LEE 22 NAME
street Anoness | 2828 S SEACREST BLVD #207 23 STREET ADDRESS
CiTY-5T- 2P BOYNTON BEACH FL 2. 4CITY-ST-2P

| e D N STTHLE [ Grange LT Addition
NAME WHITHURST, MICHAEL DR 32 NAME
sesTanDicss | 2628 S SEACREST BLVD #207 33 STREET ADDRESS
CiTy-51-2p BOYNTON BEACH FL 34.CITY-S1- 2P .
TILE [T oFLete 41TILE . [T cnange () Adoition
HAME 4 2 NAME S
STRECT ADDRESS 43 STREEY ADDRESS
Y- S1- B 44 CITY-51-7P
TILF L1 DELere 51 TITLE - - [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-St-Aif 5.4 CITy - 8T-2IP
TILE 1 GELETE 64 TIFLE [ Change [ Addition
NAME 6.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
LTy -5T- 2P 6.4 OITY-5T-7IP

14, | do hereby cerify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutas. | further certify that the
information indicated on this annual report or supplemental annual raport Is true and accurate and that my signature shalt have the same legal efiact as if made under oath; that
| am an officer or director of the corporation or the receiver or trustes empowerad to executs this report as required by Chapler 617, Florida Statules; and thal my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: oprsreih P kD

SIGNATURE AND TYPED OR FRINTED NAME DF BIGNHNG DFFICER OR INRECTOR

F A Date Daytime Frone # QQ42 123

CR2E037 (9/96)



