2001 UNIFORM BUSINESS REPORT (UBR) FILED

0

Jan 31, 2001 8:00 am

DOCUMENT # P95000065364
Secretary of State

1. Entity Name

‘f, 3

SOUTHERN. DIAGNOSTIC AND REHAB, INC.

01-31-2001 90287 022 ***150.00

Principal Place of Business

4974 W. ATLANTIC BLVD.
MARGATE FL 33063

Mailing Address

4974 W. ATLANTIC BLVD.
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address "

7278 <o, AtAach e B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Soe o

A\

Uuui1774

AR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0601657 Applied For
“\M R Not Applicable
Zp Country Zip N Country O $8.75 additonal

Axgfla A

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — = - iy

eos. A, S\

SPIRELLI, DEAN A i
18237 CLEARBROOK ClRCLE Street Address {P.C. Box gumber s I&A c?um;mle)
BOCA RATON FL 33498 - ©

FL

Banie K

Zip. Code
o
tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ibzfor

8. The above nam

SIGNATURE
Signature,Typed or er title ijapplicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
9, This corporation igegfigibie to satisfy ts ol FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirers Elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fess
(See criteria on back} ] Make Check Payable o Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ celets TITLE [CJchange  [] Addition
NAME ‘SPIRELLI, DEANA— NAME e e T
STREETADDRESS | 21318 FALLS RIDGE WAY STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33428 CITY-ST-ZiP
TME [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIryY-$1-2IP
TITLE ) [ pelete TITLE [1Change [ Addition
NAME - o TR NME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Gelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP CIvy- ST-2IP
TTLE 7 Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. ! further certify that the information
ingicated on this report or supglemantal report i e 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 corporation or the receivég trustee empeyerstits.grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ¥pgddress, witfa ke empowered.

SIGNATURE:

Date Daytime Phone ¥

SIGNATURE ARILFVAPTUR PRINTED NAME OW OFFICER OR DIRECTOR

 ——

s\l s OSvaadasg

VICOI iy

CR2E034 (10/00)



