2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P96000077455 04-19-2004 90368 030 ***150.00 -t
1. Entity Name \\\.
SPINAL RESEARCH INTERNATIONAL, INC.
Principal Place of Business Mailing Address 1 4 ﬂ 0 4 4 7 0
950 NW 9 COURT 950 NW 9 COURT
BOCA RATON, FL 33486 BOCA RATON, FL 33466
ite, Apt. #, etc. Suite, Apt #, etc.
Suite, ApL. #. ot e, Ap 04072004  Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
65-0780525 Nat Applicable
Zi tr Zi Count .
" Cauntry P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Requireg
- 6. Nameand Address of Current Registered Agent - 3 ——-— <Z7=~Name and Address of New Registered-Agent = e
Name '
ZANE, JEFFREY P
701 NORTHPOINT PARKWAY STE 330 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing iLs registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent. :
SIGNATURE . -
6. € ,5"‘“““"" |ype99f printed name of r.eqistsreu agent and hile if applicable. ) ;(NOTE: Repistered All_geTt signature required wnen reinstating) DATE . \
: r N . . . : i ~ . v " A - - ‘ §
- -‘FILE NOWII FEE IS $150.00 - | 2 ElectonCampaignFinancing. $5.00 MayBe. |
" After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PTD ) Deiete TMLE [ change (] Addution
NAME ABRAM, LEON J NAME
STAEET ADORESS | 950 NW 9 COURT STREET ADDRESS
CITY-8T-2IP BOCA RATON, FL 33486 CITY-ST-2IP
TITLE vsD 3 Detete TITLE [ charge [ Addution
NAME ABRAM, DEANNE NAME
STREET ADPRESS | 950 NW 9 COURT STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33486 CITy-5T-21P
TITLE O oelete TIILE CJchange [ Aduition
fAME NAME
IREET ADDRESS, | i o 72 e i = e it e, QS REEVADDRESS Lo e e i e pr ="z
ATy -5T-71P CITY-$7-2P
TnE T Delete TTLE O change [ Agdition
HAME MAME
STREET ADD 'ESS STREET ADDRESS
CITY-ST-7iP CiTy-81-2IP
TRE £ Delete T [ change [ Adaition d
HAME MAME
STRCET ADIDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
e .. ] Delete TILE [ Change [ Addition
NAME ’ . o NAME - . .
awmEETADDRESS | T T - STHEET ADDRESS - - -
ore-st-z@ Lt - /—7 . Ty-sT-2P “ _
12. | hereby cerlily that the information supplied wiff this filipd) doss not qualify for the exemption statad in Section 118.07(3)(), Florida Statutes. | further cerify thal the information
_ .indicaled on this report or supplemental repdit is tpsefndiaceurate and that imy signalure shall have the same legal effect as if made under oath; that | am an officer or.director
of the corporation or the recgiver or ffusteg empg e ;- pxecute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
- changed, or on an attachpent with L oier fike empowered. . . . B { ( - . -
S‘G N ATU RE: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L%}J W’i M QPlatszmne "

ey

.o



