~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 7_ % FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O aIl’l

CORPORATION Sy Sandra B. Mortham
e Secretary of State

ANNUAL REPORT ©
1997 ‘=1M DIVISION OF CORPORATIONS
DOCUMENT # P94000076182 (2)

BACKBONE MEDICAL CORPORATION

,,,,, | A R

'vi'ﬂnwpal Piace of BLSIness Mailing Address
702 13TH STREET 02 13TH STREET
#108 #108
MIAMY BEACH FL 33139 MIAMI BEACH Fi 331384474
us us 8. Date incorporated or Qualified | 3a. Date of Last Report
L , 10/17/1984 01/06/1897
2. Prncipal Place of Business ﬂ!!. Mailing Acldress 4. FE! Number Applied For
) 26) : 650528811 Not Applicable
Sute, ApL#, elo Suite, Apl. #, sic. - ) $8.75 Additional
A il B. Cenlficate of Status Desied ] Foe Requirod
| Gty &t ., Dy & Sae 8, Elsction Campalgn Financing $5.00 May Be
_g:ﬂ 2;1 Trust Fund Contribution ] Added to Fees
o . Country | 4P Country 8. This corporation has liability for intanglble tax under s. 199.032,
_gdl ZSJ 2l 30 Florida Stalutes ves [Ono
| .. 8 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MASHBURN, M. LANE 81| Name
;2208131“ STREET B2] Stres! Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 83
84| City FL 88| Zip Code

provisions of Sections 607 0609 end 607.1508, Florida Statules, the above-named corporation submils (his statement for he purpose of changing its registered
: ekl ageal, or both, in 1he State of florida. Such change was autharized by the corporation’s board of directors. 1 hareby aceept the appointment as registered
agent | am lamilar vath, and accepl the ohiigations of, Section 6070505, Florida Statutes.

SIGNATLUIRE

ety 60 6 frined name o r(s;émmc agert ard <lie Bpplicatie (NOTE Reglstered AQant signature requiced when reinslatng) DATE

R " OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e T oecETe $1TTLE T change ] Addition &
NAME MASHBURN, MENDEL L 1.2 RAME 3
sueerancarss | 702 13TH STREET, #108 13 STREET ADDAESS o
arv-sior | MIAMI BEACH FL 33139 14CTy-ST-2p &

Cane 7 [POT ) 7 oELETE 21TTLE T Change L] Addition | O
HAMF MASHBURN, M. LAINE 22 NAME '

s aopess | 702 13TH STREET, #108 23 STREET ADDRESS

v sioe | MIAMI BEACH FL 33139 2405171
TLE T[] orceTE 11 TETLE e T change [ nadition
NI 32 NAME
STREE T ADSIHTSG 33 STREET ADDRESS
(LA Y N 24 GIFY-§T-2P

R [T orLeTE 41THILE [T Change [ Addition
s 4.2 NAME
STRELD AR 43 STREET ADORESS
gnvestar A4 CITY-5T-2p

Me 1 T ORETE S17ILE [ Change [ Addiion
N 52 NAME
STRIEL AVHESS 5.3 $TREET ADDRESS
CHY-51- 78 54 CITY-31-2IP

T T [ oktere 6.1 I1LE L Cmange  T_] Addition
R 6.2 NAME
STRIEL DI S5 6.3 STREET ADDRESS
Jly- 872 B4 CITY-5T- ZIP
14. | do hereby carlily thal the information supplied with 1his filing does nol qualify for the exemption stated in Section 118.07(3)0), Florida Statutes. § further certify that the

irforeration indicalad on this annual report or supplemental annual report is rue and accurate and that my signature shall hava the same legal effect as If made under oath; thal
Lam arn ofl-cer or dirgior of the corpgeation or the receiver or trustes empcgjwered to execute this report as required by Chaptsr €07, Florida Statutes; and that my name
h an address.

=z§m.lé’LQ_fr]()ﬂQJ/lLW'1 l/H'/f? 5’”'&% |

e )
£ DF BIGHING OFFIGER OR DIRECTOR Cale 4 Daytira: Phone ¥ \

SIGNATURE: _

YR WM ¥
SIGNATUAE ANG TYPED O PRINTED N



