2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000002781 |

1. Entity Name

CRISAN PHYSIOTHERAPY AND SPORTS MEDICINE CENTER

Principal Place of Business

15200 JOG RD

"|DELRAY BEACH FL 33446

Mailing Address

15200 JOG RD .
DELRAY BEACH FL 33446

alllng Address ’

FILED

3

May 11, 2001 8:00 am °

Secretary of State

05-11-2001 90084 050 ***158.75

il

I L

2. Precipal Plage of Business 3,
0 Doy 533 Dot L571°
Sulte Apt‘# etc ~ Smte Apt. # ete. o DO NOT WRITE IN THIS SPACE
A L ' -
Cny & Sta City & State | 4. FEI Number 65'0458978 Applied For
Kbbu} , F L .D L ‘ /}))LLLA FL' Not Applicable
Zip M Country 4 * Country - - $8.75 Additional
3 3 4 ga‘\ "Sfiﬂ USA 33 "‘34# L 51 3 SA 8. Certificate of Status Desiregt Fes Required
. *6 Name and Address of Curfent Registered Agerll ! 7. Name and Address of New Registered Agent
. _owh . - e ez~ |. Name .. - - T T
?:;gmbgl':ggn a Strest Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH FL 33446 ™ -
Ll q
“(';uv T FL Zip Code. o

B. The above named entity submits this statement for the purpose of changing its registered office or reg’néiered agént. or both, In the Siate of Florida.
. | £

SIGNATURE

t
I

Signatura, typed or printad name of registered agent and tifle if applicable,

(NOTE: Registared Agent signature reguired when reinstating)
|

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects te do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 may 8e

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS ! I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVST O Delets TILE “Tchange [T Addition

NAME CRISAN, OLUVER NAME -

STREET ADDRESS | 1500 JOQY RD STE C-4 STREET ADDRESS St E ) )

CITY-ST-7IP DELRAY BEACH FL 33446 CIry-s1-7IP o L : A;} PR

THLE ) 1 Delete TTLE - A D Adion

NAME CRISAN, OLIVEH \ NAME - . e e ;

STREET ADDRESS | 15200 JOY- RD STE C4 STREETADDRESS | — 7--—I8 0 N A ~

ov-51-20 | DELRAY BEACH FL 33448 | crv-stzp L ! ’" - e . . , :

TITLE . O] Delets | me o ' Lo Tl cnnge” [T hdditicn |
“NAMES® <=~ cem me - e e [ B T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

THTLE [ Detete TILE [J Change [ Addition

NaME % NAME W,

STREET ADDRESS STREET ADDRESS B '

CITY-$1- 2P CITY-ST-2P R

TITLE [ pelee TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

TILE [ Delete TMe [ change (3 Addition

NAME | NAME

STREET ADORESS STREET ADDRESS .

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied

indicated on this report or supplemental regjeft is true and accurgie
empowered to exepd
dress, with all other a

of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

h this filing does not gud

report as required by Chapter 807, Florida
powered

Ity for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
g'ihat my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director

Statutes; and that my name appears in Block 11 or Block 12 if

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFlFICER OR DIRECTOR

19/

Daytima Phone #

CR2E034 (10/00)




