_PL SE READ AL L INSTRUCTIONS BEFORE. COMPLETING THl FQB

FLORIDA DEPARTMENT OF STATE Ei,’[f@ E¥
Sandra B. Mortham 3} “5)
Secretary of State B
DIVISION OF CORPORATIONS 9B NOY 75 AH 8
DOCUMENT # P96000077455
1. Corporation Name SECRETARY OF STATE

ALLAHASSEE, FLOR!
SPINAL RESEARCH INTERNATIONAL, INC. FALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
950 NW § COURT 950 NW 9 COURT
BOGA RATON FL 33486 BOCA RATON FL 33486

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Apgplicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sults, Apt, #, elc. Sue, AL F, €c. (9/16/1996
5. FEI Number g8~ o525 Applied For
City & State City & State APPHER-FOR- Not Applicabl
6 - e
] 3 {= ¢
par Country Zip Country CERTIFICATE OF STATUS DESIRED [ A wSESE
R i 2 O R o

7. Namss and Streat Addrasses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)

GR2E040 (098}

Name of Officers Street Address of Each
THle(s) and/or Directers Offlcer and/or Director City / State / Zip
1 2 3 {Do NOT Use Posi Office Box Numbers) 4
PTD ABRAM, LECN J 950 NW 9 COURT BOCA RATON FL 33486
veD ABRAM, DEANNE 950 NW 9 COURT BOCA RATON FL 33486
4/ r‘b!ZD 4 -4
TV WL
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Name
ZANE, JEFFREY P Strect Addross (P.0. Box Number Is Not Acceptable)
701 NORTHPOINT PARKWAY STE 330 )
WEST PALM BEACH FL 33407 Suite, Apt. #, Bie.
City State | Zip Code

10. 1, being appointed the registered agant of the above named corporation, am familiar with and accept the gbligations of Section 607.0505, F.5. E E B

Signature of ";IGNATUPE P QU'RCD Date

Reglstered Agent

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves L] No [  on Intangible tax.)

12 | certify that | am an officer or diractar or the recsiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutiop ha 5 Agted, the corporate name satisfles the requirements of sectlon 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and therdf o ot this form do not qualify for an exemption under section 119.07(3)({), F.S. The lnfqrmaﬂnn indicated
on this application is true and accurate, and ' si e legal effect as if made under oath.

T one REGUHDPED

SIGNATURE: =1t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Craytime Phone #




