2004 FOR PROFIT CORPORATION o FILED

ANNUAL REPORT (AR) Feb 11, 2004 8:00 am
DOCUMENT # P0000GR33843 Secre,tary of State

1. Entity Name
DELRAY SPINE AND REHABILITATION CENTER, INC. 02-11-2004 90035 044 ***150.00

Principal Place of Business Mailing Address
101 8. CONGRESS AVENUE, SUITE | 101 8. CONGRESS AVENUE, SUITE | -
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 LT
NoAE <SG MU Seer |
Suite, Apt. #, etc. Suite, Apl.\#. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEY Number Applied For
SRAZS T m Tan SN NO-T APPLICABLE Not Appioabie
Zip Country i " Country - . $8.75 additionas
‘g%g{?yg 5. Certificate of Status Ossired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) . _

' DICRISTORARO, DANIEL DR,

101 S CONGRESS AVE STE | %&g@#ﬁ (P-?\ﬁo{ WN tAc%
\

DELRAY BEACH FL 33445
P pBAmH FL | 28923

B. The above named entity submits this statement tar the purpose of changing its registered office or regisiered agent. or bath, in the State of Florida. | am familiar with~and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prinled name of regislered agent and title ff apphcable. (NOTE: Registered Agent signature regquitad when reinsiating} DATE
9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Gontribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D _ O Delete TiTLE ‘ ’ "ﬁChange [ Addition
NAME APPLETON, PHILLIP~ NAME )
A A’v
STREET ADDRESS 101 S. CONGRESS AVENUE, SUITE | smerroneess | 120 Sl L Ave
orv-st-2P  [DELRAY BEACH FL 33445 CITY-ST- 2P ?Gym fm Bz, ﬁ, Zm
TITLE D [ Delets TLE ' " Hehange [ Addition
MAME ’ DICRISTOFARQO, DANIEL NAME
STREET ADDAESS | 101 S. CONGRESS AVENUE, SUITE | TAEET ADDRESS "‘3938? MLCAAVR. STTeRET
erv-st-7p | DELRAY BEACH FL 33445 . av-sie f Bt PATD, (- 2D¥Z3
TLE ' 1 Deete T [ change  [J Addition
NAME _ - e e e e e e e A L e
STREET ADDRESS STREET ADDRESS
eny-s1-7P CITY-ST-2IP
TILE , ‘ [ Delete TME ) ‘ O Change  [C) Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
e {7 Detete TIRE " [Tchange  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
MLE O petete TILE - . : (3 Change [ Addition
NAME . ! ) NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-71P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 exggute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all ather empowered.

SIGNATUREN LS - = : 2{5( of qASf 252

b Y
(}
NSIGHATIME MO TYRESCN PRINTED m?ﬁ-‘l&lsmn@ OFFICER OR DIRECTOR Daylihe Phone #
F




