2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000120595

1. Entity Name

ALLIANCE SPINAL THERAPY & REHABILITATION,
P.A,

Principai Place of Business

16244 MILITARY TRIAL STE #210
DELRAY BEACH FL 33484

Mailing Address

16244 MILITARY TRIAL

210

DELRAY BEACH FL 33484

FILED

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90201 004 ***150.00

I A

2. Principal Place of Bysinass 3. Mailing Adgress P
16244 S Mymigy T | 16204 > Mursy Thore
Suite. Apt. #, elc. Suite, Apt. #, etc! 15t MOORE GR2E034 (10/05)
470 Y70
City & State City & State 4. FEI Number Applied For
Cngq %ﬁ 4% ﬁ‘ _Dg_-;‘//;?ﬂq 35497-’ ﬁ:, 52-2386640 Not Applicable
Zip Counyry Zip Country - $8_75 Additional
g;ﬁf?")ﬁ ﬁm ZSJQ.A 224 k‘ﬁ 5. Certificate of Status Desired JdJ v Requireclll

6. Name and Address bf Curfent Registered Agent
L

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

Street Address (P.0. Box Number is Not Accepiable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgnatute. typed or printed narme of regsiered agent and Lle d apolicatie

(NOTE Registered Agent sigrature requirad when ienstamg)

OATE

. "After May 1, 2006 Fee Wil
‘Make Chiack Payable to Florida D

9. Elaction Campaignr Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FiTLE PS 7 oelele TITLE [ Change [ Addition
NAME RUBIN, ANDREW L HAME
STREETADDRESS | 16244 MILITARY TRIAL STE #210 STREET ADDRESS
Ciy-ST-21p DELRAY BEACH Fl_ 33484 CITY-5T-21p
TITLE VP O pelete TILE [ change [ Addition
RAME FRENCH, CHRISTINE DR. NAME
STREET ADORESS £ 16244 MILITARY TRIAL STE #210 STREET ADDRESS
CiTr-ST-2Ip DELRAY BEACH FL 33484 CITY-ST-2P
THLE 7 pelete TITLE [} Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-§T-21F CITY-ST-7P
TILE [ pejete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIry-S1-2IP GITY-ST-ZiP
TITLE [ Deteta | L [ Crange [ Addition
NAME 1 = - T K e
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
THLE O detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2p

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as f made under oath; that | am an officer or direcior
of the corporation or the receives or lrusiee empowered [0 execute this repern as requited by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11
it changed. or on an attachment with an address, with all other like empowered.

L2506 S¢/ 6357 373G

SIGNATURE% D NAME OF R

Date Dayrma Phone &




