FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

i

DOCUMENT # P94000002781 Secretary of State
1. Entity Name 05-05-2003 90097 005 ***558.75
CRISAN PHYSIOTHERAPY AND SPORTS MEDICINE CENTER
P.A.
Principal Place of Business Mailing Address
P.0. BOX 6573 P.Q. BOX 6573 X. e
DELRAY BEACH FL 334026573 - DELRAY BEACH FL 334828573 “\
I N R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 50458 Applied For
6 978 Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired $8'75 ﬁ@ddiﬁonaﬁ
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PSR N - Name o
CRESAN OLVER Street Address (P.O. Box Number is Nolt Acceptable)
ree rass (P.O. Box Number i
15200 JOG RD
DELRAY BEACH FL 33446
City FL Zip Code

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

SIGNATURE I
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- 9. Election C ign Financi
After May 1, 2003 Fee will be $550.00 e Fond o roaneid - 35,00 way e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE 5 PVST O Delete L O Change 3 adciton | &

NAME CRISAN, OLIVER NAME =R

sweeT anoress (1500 JOY RD STE G4 STREET ADDRESS g

orv-ss¢  DELRAY BEACH FL 33446 CITY-ST-2P <
o

TITLE BT O Delete TITLE ‘ [ Change [ Addition 5

NAME CRISAN, OLIVER _ NAME

streeT aooress 15200 JOY RD STE C-4 STREET ADDRESS

CITY-ST-2ZIP ELRAY BEACH FL 33445 CITY-ST-2P

TLE [ pelete TITLE []Crange T Addition |

NAME - : " K wam

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-5T-2P

TIMLE O delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S7-21P

TITLE 3 Delete TITLE [ change [ Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST- 7P

MLE 5 Delete TME [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP 7 CHTY-ST-2P

12. | hereby cerlify thal.the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Staiutes. | 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 cofficer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aﬁ:w address, with all other like empowered.
L LAY aT/Al e S G LTy o1y
SIGNATURE: =8&*S&H X R 4/3@/68

SIGNATURE AND TYPED OR PRINTED NAME WING GFFICER OR DIRECTOR / Date 7 Daytims Phone #




