FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000120595 ecretary of State
1. Enlity Name 04-30-2003 90151 021 ***150.00
ALLIANCE SPINAL THERAPY & REHABILITATION, P.A. (/
Principal Place of Business Mailing Address
16244 MILITARY TRIAL STE #210 16244 MILITARY TRIAL STE #210
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
I N SR
29 °S. M |(teg, T | (b 2GGEN ] gy TP
S_S:n:a Apt. # 516' o Sﬁitj';e th 5 eltco - [0 CHECK HERE IF MAKING CHANGES
City & Slate Clly & State ) FEI Number Applied Far
Orlray fescd , FL =, Besd FL $£3-23R0L40 Sot Appicabie
Zip Country Zip Country " . $8.75 aAdditional
. Certificate of Status Desired O k
2 3 4 '—f USA 3 3‘/{‘1‘ l/(S‘ A 5 Fee Required
_____4_:9_'6. Name.and:Addresas.of.Current. Regist ¥:Agent === - 2 | g === 7 - Name-and 'Address ‘of New Regiotered -Agant St TR R
Name

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

Strest Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 City FL | ZPCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Siate of Flarida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE

Signature, typed or printad name of registared agent and title if appiicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
: m
AHFILE NOW.b-s FEE li &50500 9, Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVT : 3 Delete TIE B Adickael! Magk e, PTChange [ Addition
N, MASTERMAN, MICHAEL DR e Lady S. milotxa, Trel, Side34d
steeeT acoRess | 16244 MILITARY TRIAL STE #210 STREET ACDRESS
core-si-zp | DELRAY BEACH FL 33445 CITY-ST-2IP D C‘fﬂ-j Bex (4 FC 3I3YeY
T [P [ Delate TITLE De Andrtey Robia mhanger 3 Additien
HAME RUBIN, ANDREW L NAME (L2 S. Mt hj Tre t S, b 210
sTReET ADDRESS | 16244 MILITARY TRIAL STE #210 STREET ADDRESS cL &
crv-st-z¢  |DELRAY BEACH FL 33445 = i ] EIVaSTZR S 0_‘ /,2'\7; Bex U = A 1 34 ‘('/“ - -
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
GHY-$T-7IP GITY-ST-2IP
TILE O pelete TITLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-21P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2Ip
TITLE [ Delete TITLE O change [ Addition
NAME NAME
_ STREET ADRESS . STREET ADDRESS
cm' §T-2P CITY-§T-2iP

12. | he(eby cerlify tharthe information supplied with this filin g does not gualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the Corperation or the receiver or trustee empowered 1o execute this repert as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or. on an attachment with an address, with all other like empowered.
- - ;
Uik C37-3779

SIGNATURE R ETOTR P

~ snciurune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  ZBBIEVD

CR2E034 (10/02)



