2000 UNIFORM BUSINESS REPORT (UBR)

ol *- FILED
DOCUMENT # P97000098827 Mar 20, 2000 8:00 am

SPINELINK, INC. Secretary of State

03-20-2000 90041 004 ***150.00

Principal Place of Business Maili%:g Address

7601 WOOD DUCK DRIVE 760t WOOD DBUCK DRIVE

BOCA RATON FL 33434 BOCA'TRATON FL 33434-5143

us us UUUQJUL S
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0799626 Applied For
Not Applicable

e Country Zip; Country 5, Certificate of Status Desired [ ggggq \ﬁfe‘ﬂ“"“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
' Namg

KRAMER, ROBERT M Street Address (P.O. Box Number is Not Acceptable)

4000 HOLLYWOOD BLVD SUITE 485 SCUTH

HOLLYWOOD FL 33021

] City Zip Code
. [ L FL

B. The above named entj mits this statement for th¢ purpose of changing its regi}iered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, rypfd or med nama of reqistered agent and title if applicable, (NOTE. Registerad Agent signature required whan reinstating) DATE
9. This corporation is efgiblf to satisfy fts Intanginle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn‘g requirement a elects to do so. After MAY 1, 2000 Fee wiill be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " Delete TMLE [ change [ Addition
NAME DAVIS, JORDAN K MD NAME
STREET ADDRESS | 7601 WOOD DUCK DRIVE STREET ADDAESS
Cry-ST-20P BOCA RATON FL 33434 CiTy-S7-21P
e [T Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TIME " U Delete iE DY Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
L D Delee TMLE Ol Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ; CITY-$T-21P
TITLE - Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP . CITY-ST-2IP
MLE " [ Delete TILE [J Change L] Addition
NAME ‘ NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-7F - CIY-ST-71p

13. | hereby certify that the information supplied with this filing dogfs not qualify for the axemption stated in Section 119.07(3Xi), Florica Statutes. | further certify that the information
indicated on this report or supplementg¥fdport is true and acfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of tr) e empowered 1o ekbeoute this repart as reyuired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with ress, with all otherjlike empowered.

\O—__\ 5]10!0’0

SIGNATURE AWED R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cale Dayuma Phone #

SIGNATURE:

CR2FNR4 (/00



