FILED

2003 FOR PROFIT CORPORATION ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000077455

1. Entily Name

SPINAL RESEARCH INTERNATIONAL, INC.

Mailing Address
850 NW 9 COURT

BOGA RATON FL 33486

Principal Place of Business
950 NwW 9 COURT

BOCA RATON FL 33486

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc,

ecretary of State

04-30-2003 90025 007 ***150.00

SRR

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0780525 Not Applicable
Zip Country — 1~ zZip. . .| Couny . 5, Certificate of Status Desired [ ?g-g?q L,::iedc:ﬁona]
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent N
Narme
ZANE, JEFFREY P

701 NORTHPOINT PARKWAY STE 330
WEST PALM BEACH FL 33407

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and tite il applicable.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mike Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T PTD O Delete TILE [ Change L Addition
NAME ABRAM, LEON J HAME

sTREeT AnoRess | 950 NW 9 COURT . STREET ADDRESS

or-st-zp | BOCA RATON FL 33486 CITY-5T-21P

TTLE VsSD [ Delete TILE flchange [ Addition
NAME ABRAM, DEANNE NAME

STREET ADDRESS | 950 NW 9 COURT STREET ADDRESS

cry-s1-20 =~ BOCA-RATON FL 33488 —— v e Qomvstae | L L e - .

TITLE [ Dejete TTLE O Change [ Addition
NAME NANE

STHEET ADDRESS § swReET ADDRESS

CITy-57-2P CITY-5T-2IP

TTE [ belete TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 3 oelete TITLE [J change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51-21P CITY-§T-2iF

TINLE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I — I CITY-ST-2IP

that the information supplied with, jb

iling dees not qug
true and aceurajs

12. | hereby certify.
indicated on this report or suppfemental repg
of the corporation or the receiver g prampowere e

changed. or on an attachrnent with an agliress, wilzZ®hdr like ernpowered.

Pai
SIGNATURE:

STy

e

tfte this report as required by Chapter 607, Florida Statutes; and that my name appears

%&A@@Nmaqu

==y

g Lz

y for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the infermation
efid that my signature shall have the same legal effect as it made under oath; that { m an officer or director

Block 10 or Block 11 if

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W Date lDawme Phong #

R
3
™

CR2E034 (10/02)



