FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILING FEE IS §61.25

€ 0y FLORIDA DEPARTMENT OF STATE

- Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameg

SPINAL RESEARCH FOUNDATION, INC.

N94000005273 (7)

AR SR

Principal Place of Business

50 SOUTH BELCHER RD.
BELCHER PLAZA, SUITE 100
CLEARWATER FL 34625

Mailing Address

CLEARWATER FL 34625

50 SOUTH BELCHER RD.
BELCHER PLAZA. SUITE 100

3. Date Incorporated or Quatified 3a. Dale of Last Report
10/25/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 25] 53-3275867 Not Applicable
i L #, . ' ite, L #, 2 i
E'II Suite, Apt. ¥, atc —2;] Sulte, Apt. 4, et 5. Certificate of Status Desired O $8.75 addtional

Fes Required

Chy & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
Ei—l 281 Trust Fund Contribution Added to Fees

Zip Coauntry | Zip Country 8. This corporation has liablity for intangible tax under s. 199,032,
’Hl El 29] E(vﬂ Fiarida Statules O ves Ono

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MCCURDY, JACK R JR.

50 SOUTH BELCHER RD.
BELCHER PLAZA - SUITE 100
CLEARWATER FL 34625

B1| Name

82| Street Address (P.O. Box Number is Not Acceptabis)

83

84 City

as| Zip Code

FL

Tamiliar with, and accapt the obligations af, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changn was autharized by the corporation’s board of directors. | hereby accapt the appointment as registared agent. | am

14, 1 do hereby certify that the information supplied with
certify that the information indicated on this annugfeport 2
oath; that | am an officar or directar of the corpafation-
appears in Block 12 or Block 13 if changed, gf

SIGNATURE: _

Signature, typed o printed ne e of regstered agant arad titls f g icabic (NGTE Rogistared Agont signature requred when reinsiatng: DATE
12. OFFICERS AND DIFE CTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS 1N 12
T D [CICELETE 117IME [JChangs [ Addition
HAME WEILAND, DOUGLAS J +.2 NAME
streer anoress | 2250 DREW ST. 1.3 STREET ADDRESS
CIY-ST-2Ip CLEARWATER FL 34625 14CITY-5T-7P
TILE D [CJDELETE 21 TINLE [IChange [ Addition
NAME ZAK, PAUL J 22 NAME
sweeet aoress | 2250 DREW ST. 23 STREET ADDRESS
CITY-51- 2P CLEARWATER FL 34625 2. 4 CITY-ST-2P
MLE D CIDELETE 317TLE [ Change [ Addition
NAME GRUBER, ROBERT 32 NAME
STREET ADORESS 2250 DREW ST 1.3 STREET ADDRESS
orv-stze |- CLEARWATER FL 34625 34, CITY-ST-71P
TILE [JDELETE 49 TITE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
GITY-ST-21P £4CY-ST-2PP
TINLE [CIDELETE 51 TILE [OcChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cv-ST-zP 5.4 CITY-5T-2P
TITLE [IDELETE 6.1 TITLE [change [ Addition
NAME §.2 NAME
STREET ADDRESS // | a7 STREET ADDRESS
CITY-ST-2P 64 T ap

] does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
#ort is true and accurate and that my signature shal? have the same legal effect as if made under
pawered to execute this report as required by Chapter 617, Florida Statutes: and that my name

Dayt-me Phare #

CR2E037 (12/95)



