FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o ;ﬁggglm FLORIE:..EEEA:.TSE;:&:TATE Mar 23 1998 8:00am
ANNUAL REPORT Sacrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P970001 00890 (7)

1. Corporation Name

BOCA SPINE & REHABILITATION CENTER, INC.

| 10900 OO

Principal Place of Business Mailing Address
100 W. CYPRESS CREEK RD. 100 W. CYPRESS CREEK RD.
SUITE $30 SUITE 930
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 3309 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
12/01/1987
2. Principal Placé of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 =001 1234 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, efc. o T F
l P e Apt. ¥ e 6. Cenificate of Status Deslred O $8.75 Addtional
@ m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
28[ ;c—l Trust Fund Gontribution ] Added to Fases
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2 |25] 20 [30) Personal Property Tax due Juna 30. B Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Addrogs of Now Registered Agont
FILINGS, INC. 81| Name
3732 NW. 16TH STREET 82] Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 333114132
83
84| city FL as| 2ip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or reglslered egcnl or balh, in the State of Florida. Such change was adthorized by the corporation's board of direciors. | hereby accept the appointmant as registered
agent. | am familiar with, end accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or prinlad name of registe:sd agent and lita it 8pplizable {NOTE- Regislarad Agent signaiura requirect when reinslating) DATE p

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T DELETE TLTITLE [T Change ] Addition 2
NAME APPLETON, PHILLY 12 NAME §
smeerooress | 100 W, CYPRESS CREEK RD. SUITE 630 13 STREET ADDRESS &
CITY-§T- 2P FT LAUDERDALE FL 33308 14 GITY-ST-2P S
TE D (3 DELETE 21TME T3 Change [ Addilion [€2
RAME DICRISTOFARQ, DANIEL 2.2 NAME
staerraponess | 100 W. CYPRESS CREEK RD. SUITE 930 2.3 STREEY ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 33309 2.4 CITY-57- 7P
TILE T Decete 91 TLE Ul Ghange ] Aadition

. NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TALE ] DELETE 41TRLE T change ] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET AIDRESS
CITY -81-21P 44 CITY-ST- 2P
TmE ] DELETE 51 TITLE T Change ~ 1] Addilion
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
Y- ST-7P 54 CITY-$T-2IP PR
TLE {J DELETE 6.1 TITLE 1] Change Aggul
NAME 6.2 NAME jg—j" Py
STREET ADDRESS 6.3 STREET ADDRESS /
CITY-8Y- 21 6.4 LITY-51- 2P
14. | hersby cartify that the information supnlied wilh this filing does not quality for the exempticn siated in Section 119.07(3)(i), Florida Statutes. | further hat the information

rily
indicated on this annual reporl or supplemenial annual report is True and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an
officer or director of the corporalion or the receiver or Lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or B\%n an atachm n address.
CIGNATHRE: 27 ”?J)




