2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005286

1. Entity Name

SCOLIOSIS ASSQCIATION, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90032 018 ****6] .25

Principal Place of Business Mailing Address

2500 NORTH MILITARY TRAIL-#301 P.0. BOX 81705
CRYSTAL CORPORATE CENTER
BOCA RATON FL 33421

BOCA RATON FL 33481-1705

2. Principal Place of Business 3. Mailing Address

USRI

Ll

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
510189453 Not Applicable
7 - —
® Country Zip Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SACKS, STANLEY E
4881 N.W. 5TH LANE
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.

SIGNATURE

Slgnature, typed or printad name of registered agent and title if apphicable. (NOTE. Registerad Agent signature required when rainstating} DATE

| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

I FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale

|
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e PD O Delete TTLE (I Change (] Addition | &
NAME STANLEY E SACKS NAME %
STREET ADDRESS 4881 Nw 5‘"-' LN STREET ADDRESS 8
omr-STZP | BOCA RATON FL 33431 cime-St-2p &

an)

TITLE VPD 1 Delete TITLE M change [ Addition | O
NAME JANICE T SACKS NAME
STREET ADDRESS | 4881 NW 5TH LN STREET ADDRESS
CITY-57-ZIP BOCA RATON FL 3143 CITY-§7-2IP
TILE D O Delete ~ —— TTLE - T [} Change — [ Addition-
NAME LEW MARCHESE NAME
STREET ADDRESS 2519 N OCEAN BLVD STREET ADDRESS
CiTY-8T-2IP BOCA RATON FL 33431 CITY-8T-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-ZIP
TILE O petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-8T-4F CITY-ST-ZIP
TITLE 1 Deete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8§1-21P CITY-5T-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bilock 10 or Biock 11 if

| other Jike empowered.

v /M‘/ reor  ($41) 799 YY3 .5

changed, or on an attachment with an address, with .
SIGNATURE: Mﬁ'ﬂ e/ SEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



