FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 \

gt FLORIDA DEPARTMENT OF STATE

iy Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P404é2

1. Corporation Name

THE SCOLIOSIS ASSOCIATION, INC.

(5)

TR AR

Principal Place of Business

P.O. BOX BI1705
BOGA RATON FL 33481-1705

Mailng Address

P.0O. BOX 811205
BOCA RATON FL 334811705

3. Date Incorporated or Qualified 3a. Date of Last Report

/1995
2. Principal Piace of Business | 2a. Malling Address 4. FEl Number Applied For
» 2 510189453 Not Applicatia
Suite, Apt. #, etc. Suite, Apt. #, elc. i
uile, ARt #. eto oy O AT B0 §. Cortificate of Status Desired ] $8.75 Aditiona)
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
’;ﬂ 23 Trust Fund Contribution 0 Added to Fees
Zip Country l__ dip Gountry 8. This corporation has liability for intanglble tax ynder s. 190.032,
24 [25] 29] m Florida Statutes [ Yes Bﬁa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SAC'KS: JANICE T. 82| Streot Address (P.O. Box Number is Not Acceptable)
4881 N.W. 5TH LANE
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obiligations of, Saction 617.0503, Florida Statutes.

SIGNATURE e R S
Signatu-e, typed or printed nami of regislared agont ard bl it apphicable MNCTE: Reg'siered Agent signatare required when reinstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES 10 OF FICERS AND DIREGTORS 1M 12
TIRE PCD [ IDELETE 11707LE [JChange [ Addition
NAME SACKS, JANICE T. 1.2 NAME
srreer aooress {4881 N.W. STH LANE 1.3 STREET ADDRESS
CITY-S1-2IF BOCA RATON FL 14 ClTy-51-2P
TLE evh mpGH 2A7ME [TCrange [ Addition
NAME HANEY, MAUREEN 27 NAME
street aopness | 21661 BROOKHURST-#361 2 3STREET ADDRESS
CITY-ST-2i HUNT'NGTON BEACH CA 2 4 CITY-5T-2IP
e Sh [JDELETE 3HTILE []Change [ Addition
NAME SACKS, STANLEY E. 32NAME
smeer aooness | 4881 NW. 5TH LANE 33 STREET ADDRESS
CiTY-S1- 2P BOCA RATON FL 34.CNY-S1-21p
TITLE L] DRErELETE PRI TP Pnange ™ T Addition
e MALLMAN, JOAN 4 2N VIicToR B. BEFGER
staeeraopness | 2033 N.E. 22 STREET aasteeetanoness | B (64 P/fgﬂﬁ LAKE DRIVE
CITY-ST-2P WILTON MANOR FL 44 CITY-S1-2p Becr f/? o4’ FL
TITLE [ DELETE 51TITLE [lChange  [] Addition
NAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS
CITY -8T-21P 54 CITY-ST-7IP
THLE [_JDELETE 61THLE [change  [[] Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2IP B 4CITY-ST-7P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
cath; thal | am an officer or diractor ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name

appeéars in Block 12 or Block 13 if changed, or on an attachment with an address.
yhifs  (490)997- 4435

»
SIGNATURE: M] -M o
IGHATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Plone ¥

- Bal 1A T oM

CR2E037 (12/95)




