2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015141 Jan 12, 2000 8:00 am

1. Entity Name
SPINE REHABILITATION CENTER, INC. Secretary of State
01-12-2000 90032 008 ***150.00

Principal Place of Business Mailing Address
4123 N ARMENIA 4121 NORTH ARMENIA AVENUE
7 TAMPA FL 76433 " 3
TAMPA FL 3360 3360 Gyuvuzg-#

AR AR AT

2. Principal Place of Business 3. Mailing Address . “""III “Iml
| Hia3 N. Avvaenio Q.

Suite, Apt. #, elc. - Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & Siate _Teity & State ] C\ 4. FEI Number y ' | |Applied For
2™ P Q. F \Q wQO. 59-3427847 1INt A

Zip Country

Zip Cougt & ; K 875 Additional
63607_ 6’/ 3 3 ng' Q . 8. Certificale of Status Desired O ?ee Required

- - -6~Name and Address of Current Registered-Agent=--~- wom =~ -7.-Name and Address of New -Registered Agent - .

Name
QEERHgIYIERA&E‘;SEERED _jtieet Address (FO. Box Number is Not Acceptable}
CORAL GABLES FL 33134

City - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narma of registerad agent and title If appiicable. {NOTE: Registered Agent signatura requiredt when reinstating} DATE
* Taog camarenmaensidta " | ator MAY 12000 Fopwil po Sss00p | 1% Sl Campsinancing - $5.00 oy
N ’ ' d ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . N P — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD s [oelete . | o TILE LIS PO [ Change [ Addition
NAME PACHECO, EDUARDO VICTOR ' o I BT I
street aooess | 4123 N ARMENIA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33807 CITY-ST-2IF
TITLE VSD [ Detete TITLE [ Crange [ Addition
NAME CELPA, CESAR G HAME
saeeT anoness | 4123 N ARMENIA AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33607 CITY-ST-2P
TLE ) _ O Delete TITLE . e L e m e e -+ [l-Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1IP GITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-7IP CITY-ST-21P
TLE ™ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-§T-2P

13. | hereby certify that the inf tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report grsupplemental rogmyrt is true 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 thefreceiyer or trug¥e enpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attgthmenlwith anfddrelss, iher ke ernpowered.

SIGNATURE: ' /‘ab L(pé:sﬁf 6 . Cpé{P@ /-3-00 &/3-359Y37YY

Ji] PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

=3

L ¥



