FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATYIONS

1997

DOCUMENT # P40452

1. Corporation Name

THE SCOLIOSIS ASSOCIATION, INC.

(5)

Mailing Address

P.0. BOX 811705
BOCA RATON FL 334811705

Principal Place of Business

P.O. BOX 811705
BOCA RATON FL 334811706

| FILED
Feb 03
Secretary of State

WAV AR R

3. Date Incorporated or Qualified 3a. Date of Last Report
0/08/1882 06/01/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
- 58] 51-0169453 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
f g 5. Certificate of Status Desired 0 $B'75 Additionsl
[22] ;I Fee Required
Ciy 8 Stale City & State 6. Election Campaign Financing $5.00 may Be
23 E;I Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under &. 199.032,
24) 25 20| 0] Florida Statutes dves [CIno
9. Name and Address of Current Registerad Agent 10. Name and Addresa of New Registered Agent

Street Address (P.O. Box Number is Nol Acceptable)

81§ Name
SACKS, JANICE T. 82
4881 N.W. 5TH LANE
BOCA RATON FL 33431 . |8

B4| City

85| Zip Code

FL

agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Fiorida. Such change was authorized by the corperation's board of directors. | hareby accepl the appointment as registered

appears in Block 12 or 130t

SIGNATURE: |

SIGHATURE
Signature, typed or printed name o regrstered aerl and ttle {f applcabla (NOTE: Registersd Agant signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PCD Ik 11 THLE T Change 3 Addition
NAME SACKS, JANICE T. 1.2 NAME
seetanorrss | 4881 NW. STH LANE 13 STREET ADDRESS )
oIty ST 2 BOCA RATON FL 14 CTY-ST-2P
TLE EVD TT peLeTe 21 THILE [J change” [ Addition
NAME HANEY, MAUREEN ) 22 NAME
sreeet apniess | 21661 BROOKHURST-#381 2.3 STREET ADDRESS
CITY-§1-2IP HUNTINGTON BEACH CA 2. 4CITY-ST- 1P
TLE SD [T pEETE 3ATIRE [Jchange T Addition
NAME SACKS, STANLEY E. 32 NAME
smeetaporess | 4881 NW. STH LANE 3.3 STREET ADDRESS
GITY-ST-2P BOCA RATON FL 3.4, CITY-ST- 2P
MLE 1D [T DELETE A1TITLE [J change [ Addition
NAME BERGER, VICTOR 4,2 NAME
emeeranonrss | 8187 SPRINGLAKE DR. 4.3 SYREET ADDRESS
CITY-5T- 2P BOCA RATON FL 4.4 CITY-ST- 2P
LE [T DELETE 5.1THLE [ Tchangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T- 2P 5.4 CiTY-5T-2P
TITLE [ oELETE £17IMLE Clchange L] audiion
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CHTY-S1- 7P 64 CITY-ST-2P )
14. | do hereby cerlity that the informgtin supplied with this flling does not qualify for the exemption stated in Section 118.07( ‘I‘ﬂl?&%ta‘ﬂcgr
Inéﬁzrgﬁg;nlég?lg?g:%g&:rg? 1azm al report or supplemental annual report is true and accurate and that my signature shall Bigrs w h; that

corporation or the receiver or trustee empowered 1o execute this report gs required by CF

Boca Rpton, L 33496.5161
407)151-3242

1997 8:00am

CR2E037 (9/96)

langedy atlachrpent with an agdress.
<N Méu F 1y
@ OFFICER OR DIRECTOR

SIGHATURE AND TYPED OR PRINTED NAME OF SIGH

VA

Dale Oaytime Prore # 004654



