2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P96000077455

1. Entity Name
SPINAL RESEARCH INTERNATIONA

Secretary of State

03-12-2007 90367 047 ***150.00
L, INC.

Principal Place of Business

950 NW 9 COURT
BOCA RATON, FL 33486

Mailing Address

950 NW 9 COURT
BOCA RATON, FL 33486

40033101

T

2. Principat Place of Business - No P.0O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eic. 02072007 Chg-P CR2EO34 (12/06)
City & State City & State 4, FE! Number Applied For
65-0780525 Nt Applicabte
Zip Country Zip Country o ; $8.75 Additional
5. Cortilicate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ZANE, JEFFREY P
701 NORTHPOINT PARKWAY STE 330
WEST PALM BEACH, FL 33407

e Leop T, ABRANT

Streat Address (P.O. Box Number is Not Accaptable)

TsO N P77 Could
™ Bolh Raron _ FL "Z54%0

| N
8. The above named entity submitsis state
the obligations of registerad agent.

of changing its regisiered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

PeZE\p e -ZLJ{L(Zhﬁjj

SIGNATURE
Signative lyped of printed naime of rage agert and tbe it (NOTE: Regusierad Agent signaturd racarod when restatating}
X 9. Election Campaign Fnancing $5.00 May Be
Attor oy 3 2007 Foe o by $650.00 Trust Fund Contrbuton. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PTD O Detete TME [ Change [ Addition
WAME ABRAM, LEON J NAME
STREET ADDRESS | 950 NW 9 COURT STREET ADDRESS
ciy-St-2IP BOCA RATON, FL 33486 CIFY-§T-2IP
TMLE VvSD ] Delete TIMLE [ Change [ Addilion
NAME ABRAM, DEANNE NAME
STREET ADDRESS | B50 NW 8 COURT STREET ADDRESS
CITY-5§-27P BOCA RATON, FL 33486 CiTY-ST-2IP
TITLE O veete HLE [J Change 1] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-ST-2P CAY-ST-2P
TM.E [ petete T3 [ Change ] Addilion
NAME NAME
STREFT ADORESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P
TME 7 Dejete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP CITY-5T-2IP
(i1 O velete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | heraby certify that the information supplied with this fiffig-d
indicated on this report or supplemental report i |s (g
of the corporation or the receiver o
changed, or on an attachment with Q i

SIGNATURE:

ngl-dualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
& and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gte this report as required by Chapter 607, Florida Statutes; and me appears in Block 10 or Block 11 il

g empowerad. _\

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Darytime Phone #




