2006 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # N98000002160

1. Enbiy Name
SPINE AND SCOLIOSIS AETIOLOGY FOUNDATION, INC.

Principal Place of Business Mailing Adciress
4881 NW. 5 LANE 4331 NW. 5 LANE
BOCA RATON, FL. 33431 BOCA RATON, FL 33431

FILED
Apr 26,2006 08:00 AN
Secretary of State

ALRRRAR AT e

04192006 No Chg-NP CR2ZE037 (11/05)
DO NOT WR'TE [N TH'S SPACE 4, FEINumber Apphad For
85-1035785 Mot Applicabie

5. Certificate of Status Desired

O $8.75 adgtional
. Fes Required

5. Name and Addrass of Current Registerad Agent

2251 N 5 LANS - DO NOT WRITE
BOCA RATCN, FL 33431 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fts registered office ot re-g;istered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE .
Sigralure. typed or pinted name of regiitarad Bgen: and e #f appiicativ. (HOTE. Regisierad Agant signalurs required when reinstaling) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due hy May 1, 2006 Trust Fund Contribution. O  AddedtoFees

70, = OFFICERS AND DIRECTORS

TIVLE P/D

NAM SACKS, STANLEY E PID UO0000534823

STREET ADDRESS | 4881 N.W. 5 LANE
iy -31-7P BOCA RATON, FL 33431

THLE cit

NAME SACKS, JANICET CD
STREET ADDRESS | 4881 NW. 5 LANE
CirY-§1-217 BOCA RATON, FL 33431

TIE TD
NAME COHEN, EARL M T/D

STREET ALDAESS § 2505 N.W. BOC RA . ‘
CITY-5T-217 BOCA RATBO%’ FL ;:?421BLVD ’ DO NOT WRITE

MARE
STREET ADDRESS
CiTy-87-2F

TE

HAME

STREET ADDRESS
CITY-8T- 2P

e

NAME

SYREET ADDRESS
GITY-5T-2P

p

05/08/06-80026-024 B1.25

o IN THIS SPACE

12. | hereby certify that the information s'ugﬁpﬁed with this fling does net qualify for the exemptions contained in Chapler 119, Morida Statutes. | further certity ihat the information
indicated on 1his report or supplemental report s true and accurate and that my sigrature shall have the same legal effect as if made under ozih; that [ am an officer of direcior
of the corporation or the recedver or trustes empaowered to execlle this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if

changed, or gn an attachmept wit address, ail othgr like empowered.

SIGNATURE:




