. FILE NOW: FILING FEE IS $61.25

v NONPROFIT

FLORIDA DEPARTMENT OF STATE

POCUMENT #

poration Name

» INC.

N94000003353 (9)
PALM BEACH ORTHOPEDIC AND SPINAL RESEARCH FOUNDA

Principal Place of Business
220 § SEACREST BLVD

Mailing Address

7015 BERAGASA WAY

FILED
May 01 1998 8:00am

CORPORATION Bandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cret ary Of State

0 0

3. Date Incorporated or Quelified

xn STE. 2
BOYNTON BEACH FL 33435 BOCA RATON FL 3343 4 ,
us 4. FEI Number Applied For
o 65-0507677 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Conificate of Status Desired O 58-75 Additional
21 28] Fes Reguired
Suite, Apt. #, slc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
;‘ ;] Trust Fund Contribution Added 1o Fees
City & State City & State 7. 1Is thls nonprofit corporation a homeowners association?
ul 28] [Oves e
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;] ;' ;1 ;‘ Parsonal Property Tax dus June 30. [ Yes [ Ne
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
81] Name
wM-SERl THOMAS C ESQ. 82] Sireet Address (P.O. Box Number is Not Acceptable)
7015 BERACASA WAY
STE. 201 (1]
BOGA RATON FL 33‘33 84 c"y FL I”I le Code

19, Pursuant lo the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorlized by the corporation’s board of directors. | hereby accept the appointment as reglatered
agent. | am famliiar with, and accept the obligations of, Section 617.0503, Ficvida Statutes.

SIGNATURE" S R

SIGNATURE Bignaiuea, typed o printed name of registered Bpenl and titls H apphicable. (NOTE- Ropistered Agent signature required when reinstaling} DATE R‘

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE D T oeLETe 11 TINE [ Change LT Addition | =

NANE EIDELSON, STEWART 12 NAME

smeer aporess | 2828 8 SEACREST BLVD #207 1.3 STREET ADDRESS g

CITY-51-29 BOYNTON BEACH FL 1A CITY-ST-2P

me D LI DELETE 21TIE L Change [} Addition |

NAME BROWN, LEE 22 NAME

sweer aooress | 2828 S SEACREST BLVD #207 23 STREET ADDRESS

CITY- 5T- 2P BOYNTON BEACH FL 2.4 CITY-ST- 2P

TTE D L] DELETE 1TILE = w1 Change L3 Addition

HAME WHITHURST, MICHAEL DR 32 NAME

steETADDRESS | 2828 S SEACREST BLVD #207 3.3 STREET ADDRESS

CITY-51- 2P BOYNTON BEACH Fl. 34.CITY-ST- 2P

e ] DELETE 4ATILE LJ Change L] Addition

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 21 44 CTV-ST-2IP

TLE [ OELETE SATIE [T Change  T_] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- S1- 29 .4 CITY-ST-21P

e L1 oELETE 6.3 TITLE L1 change [ Addition

NAME 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY - $1- 0P €4 CITY-51-21P

14. | hereby certify that the Information supplied with this filing lify for the exemption staled in Section 119.07(3)({), Florida Statutes. { lurther certify that the Informalion
indicated on this annual report o supplemantal annual re; accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d to execute this report as required by Chapter 617, Florida Statutes; and that my nama appaars In
RN

5-5, 5/
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