2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

CR2E034 (9/01)

DOCUMENT #  P96000077455 Serret: '
vttt ecretary of State
SPINAL RESEARCH INTERNATIONAL, INC. 05-09-2002 90066 016 ***150.00
Principal Place of Business Mailing Address
950 NW 9 COURT 950 NW 9 COURT
BOCA RATON FL 33486 BOCA RATON FL 33488 _
2, Principal Place of Business 3. Mailing Address | '"“m m ““l m“ “|” Ilm ||m |||“ ‘“H I"ll I“lll”“ Im ||||
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For .
3
) 65'0780525 Not Applicable
Zie : Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
- . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZANE' JEFFREY P Street Address (P.O. Box Number is Not Acceptable)
701 NORTHPOINT PARKWAY STE 330
WEST PALM BEACH FL 33407
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida.
SIGNATURE
Signallre, typed or printed name of registerad agent and e if applicable. {NOTE: Registered Agenl signaturs requirad when reinstating) DATE
9. ¥hnsfﬁprporatlgn is ellglmj th> selmsfyc;ts Intangible At Flll;nE Nf)‘glﬂ!elz F::EE ISm$;e52.505% o 10. Election, Campaign Financing $5.00 May Be
ax liing rfaquwrement and elects to do so. er May 1, ee w . Trust Fund Contribution. Ol Added to Fees
(See criteria on back) a- Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I_12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [*] Change  [] Addition
NAME ABRAM, LEON J HAME
streeT aoomess | 950 NW 9 COURT STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33486 CITY-§1-ZP
e vsSD O Delete TIMLE [ Change [ Addition
NAME ABRAM, DEANNE NAME
STREET ADDRESS | 950 NW 9 COURT STREET ADORESS
CITY-ST-21P BOCA RATON FL 33486 I CITY-ST-21P
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-8T1-2IP
TIMLE [J vetete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TILE [ sleta TITLE ‘ [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
13. | hereby certify that the information supplied with his-#rT 0ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report jg#ffle and accuraly and that my signature shal} have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ergbowose 0 Exccutchhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adgrefs, Il athepJikerBmpowered.
Y = —
s eny N e=awnen (CeavAgers, b
SIGNATURE: ___ SIGN/ANZN LRED ZEJ’W? 02>
SIGNATURE AND TYPED OR PRINTED NAME OF snenmrs OFFICER OR DIRECTOR Data gﬁa? 7

n



