FILED
2 O ANNUAL REPORT 'O Mar 28, 2005 8:00 am

DOCUMENT # P97000100890 Secretary of State

1. Entity Name
BOCA SPINE & REHABILITATION CENTER, INC. 03-28-2005 90076 046 ***150.00

Principal Place of Business Mailing Address
101 5 CONGRESS AVE 5884 MICHAUX STREET o
SUMEA BOCA RATON, FL 33433

DELRAY BEACH, FL 33445

T S U RO AT
SBEA RN Crdr A STIZEXT

Suite, Apl. #, etc. Suite, Apt. #, etc, 03222005 Chg-P CR2E034 (10/03)
City & Stat City & State 4. FEI Number Applied For
FM‘W_—I v g 2
ol 2 65-0801134 Not Appicabie
Zi Countl Zi Caount iti
:7)'3"1_{,3 2, C’)u%"ﬁ‘— P ountry 6. Certificate of Status Desired O gg'ggl‘:f::'mal
6. Name and Address of Current Registarad Ageni 7. Name and Address of Naw Registered Agent

Name

DICRISTOFARQ, DANIEL DR.
5884 MICHAUX STREET Streel Address {P.0O. Box Number is Not Acceplable)
BOCA RATON, FL 33433

City FL l Zip Code

8. The above named enfity submits this statement for the purpose of changing its registereg office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIKGNATURE
. Sgnawre, typed of ponted naene of regustered agen and tte § apphcabie, (NOTE: Reguaerad Agent sinatre requred when renstatng} DATE
FILE NOW!I! FEE IS $150.00 9. Eleciion Campaign Financing - $5.00 May Ba .-
After May 1, 2005 Fee will be $550.00 * . Tsust Fund Contribution. O Added to Fees - " o
10. OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oetete TiLE O change [ Acdition
NAME APPLETON, PHILLY NAME
STHEET ADDRESS | 1215 SW 26TH AVE STREET ADORESS
CAY-ST-2F POMPANO BEACH, FL 33069 Cmy-s7-2P
MLE D 1 oelete TIRE I change T Additien
NAME DICRISTOFARC, DANIEL NAME
STREET ADDAESS | 5684 MICHAUX STREET STREET ADDRFSS
CrIY-S1-ZP BOCA RATON, FL 33433 CIvY-51-2P
TME [ petere TITLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STRTEY ADDRESS
CITY-S1-2P CITY-51-20
TITLE [ Delete HILE O change [ Aadition
NAME RAME
STREET ADDRESS STACET ADDRESS
CIIY-8T-2P EITY-ST-29
TE O oesete TINE [JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-2P
e O oetee MLE _ [ change [ Addition
NAME . NAME .
STAEET ADDRESS o | STREET ADDRESS . i
CITY-S1. 2P . N, TCmy-gT-aP - - : : s T

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)6), Florida Statutes. | further certify that the information
indicated on'this report or, supplemental report is trize and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direclor  |¢
of the cofporation or the receiver or rustec empowered {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 tf
changed, of on an attachment with an address, with all ptheslifey empowered.

SIGNATURE: D2 . DA Dicsss pipte 3/1?,/0( 561 274 'm“ﬁ

* } OFFICER CR Cave Daytene Fhone #




