2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000033843 Feb 01, 2001f8§00 am
1. Enity Nome Secretary of State
DELRAY SPINE AND REHABILITATION CENTER, INC. 02012001 90193 031 ***150.00
Principal Place of Business Mailing Address
101 3. CONGRESS AVENUE, SUITE | 101 S. CONGRESS AVENUE. SUITE |
DELRAY BEACH FL 33455 DELRAY BEACH FL 23455
T v e IR EREANAAR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
W [Not Applicable
%% e 32% s Gouniry 5. Cerlificate of Status Desired [ gi-gesqlﬁ?ed;‘bﬂa'
-« . =B, Name and Address of Current Registered Agent - _ .. _-~-—-7. Nam& and Address of New Registered Agent _ _
'f)a Dase. O (@swmea
JACOBS, RICK S ESQ. Street Addgass (P.(. Box lJumber is Not Agceptable) gu
15495 EAGLE NEST LANE, SUITE 100 lov BN RS AVE v T

MIAMI LAKES FL 33014

Ty Bon | EL FL 4¥%45

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This E:Qrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, *OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE Change [ Addition
NAME APPLETON, PHILUIP NAME
STREET ADDAESS | 101 S. CONGRESS AVENUE, SUITE | STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33455 CITY-8T-2IP 33"\“\'5
TITLE D 3 Delete TITLE & Change [ Addition
NAME DICRISTOFARO, DANIEL NAME
STREET ADDRESS | 101 S. CONGRESS AVENUE, SUITE | STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33455 CITY-§T-2P 3 3 %
T~ T T - - . Sliaadands -[FDajets ~<—= | ~TME Il - e - Tl change  [1-additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP
e A [ Delete e CJchange [ Addition
NAME ) NAME
STREET ADDHESS\' R STREET ADDRESS
ciy-sT-oP CITY-5T-2IP
TITLE . 77 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP

13. | hereby certily that the information supplied with this filing does rot quality for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergt®expdute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y& empowered.
Oeial D (mistoenas ol foslel Gl Ayl

SIGNATURE AND TYPED OR Pmmsvus o’ SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



