e

2003 NOT-FOR-PROFIT
UNIFORM BUSINESS

REPORT (UBR)

CORPORATION

FILED
Feb 14, 2003 8:00 am

DOCUMENT # N97000005286

1. Entity Name

SCOLIOSIS ASSOCIATION, INC.

Secretary of State

02-14-2003 90189 045 ****61 .25

Principal Place of Business

2500 NORTH MILITARY TRAIL-#301
CRYSTAL CORPQRATE CENTER
BOCA RATON FL 33421

Mailing Address

P.O. BOX 811705
BOCA RATON FL 334811705

- WP A W W

2. Principal Place of Business

3. Mailing Address

AL A

Suite, Apt. #, etc.

Suite, Apt. #, eic.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 51.0189453 Applied For
Mot Applicable

- : " L

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name_ __ ..

'P"SACKS. STANLEY E

sirest Address (P.Q. Box Number is Not Acceptable)

4881 NW. 5TH LANE
BOCA RATON FL 33431

City

Zip Code i

FL

the obligations of registered agent.

8. The above narned entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

el ATIIE .

SIGNATURE
r Slgnatura, typed of printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
i . . . .
%@ FILE NOW: FEE IS $61 25 9. Election Carnpalgn fmancmg $5_00 May Be Make Check Payable to
¢ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TITLE PD [ Delete TLE O] change () Addition | &
NAME STANLEY E SACKS NAME S
sreeeT aooress | 4881 NW 5TH LN STREET ADDRESS ~
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST- 2P ugJ
- of
ME VFD [ Detete TME [ Change [ Additon | &
NAME JANICE T SACKS NAME
sTaEET ADDRESS | 4881 NW 5TH LN STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33431 CITY-ST-2P
TITLE D ' [ Delete me T ’ T T "7 [ Change [ Addition -
NAME LIPIN, NORMAN NAME
sTreeT anoress | 22736 LA QUINTA DRIVE STREET ADDRESS
arv-sr-z¢ | MISSION VIEJO CA 92691-1914 ciTy-S1-ZIP
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE ] Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change ] Addition
NAME Tk NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2F CITY-ST-2IP
?2. | hereby certify that the information supplied with this filing does not qualify for the axemption slated in Section 119 07(3)(), Florida Staiutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tosxecut this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach/ft ifhan dd;ﬁwth all offfer likempowered.
2/ /IR i/ J/é 2

7 Dad Daytime Phone #

]



