2

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000035835 (2)

1. Corparation Name

SPIRELL! HEALTHCARE OF PALM BEACH, INC.

OO A A

Principal Place of Business Mailing Address
18237 CLEARBROOK CIRCLE 18237 CLEARBROOK CIRCLE
BOCA RATON FL 334% BOCA RATON FL 33498
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
04/21/1997
2. Piincipa! Place of Business 2a. Mailing Address 4. FE] Number Appligd For
21 26 t6 - O‘-l '-\7'9,& Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, sl¢. - ) ot $8.75 additional
"EI ;'-’.l 6. Certificate of Status Desired 0 Foe Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Conribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current yaar Intangible
_2:] ;‘ ?9] m Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SPIRELLI, DEAN a1 Name
18237 CLEARBROOK CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33498

83

Zip Code

84| City FL 85

11. Pursuant 10 1he provisions of Seclicns 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of ghanging its registared
office or registered ageni, or both. inthe Stale of INerida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations o, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ o
Slgnature typoed o prnted namae of registoed agenl aod bitle f ppphoable [NOTE: Registerad Agont signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T otLere 11TmE T change [T Addition
NAME SPIRELLI, DEAN 1.2 NAME
streeraporess | 18237 CLEARBROOK CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33498 14CITY-ST-7IP
TNLE [ oecete 21 TITIE [Jchange ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2 4 CNIY-ST-2IP
TTE [ DELETE 31 TLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CaY-St-7P 34, CITY-ST-2IP
TILE [J DELETE 41TILE [Tchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T- 1P
TLE LI DeLEte 51 TLE [T Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS F 5.3 5TR:ET ADDRESS
{TY-5T- 2IP 5.4 CITY-S§7-2P
[ DELETE 6.5 TIE [Jchange ] Addition
NAME - 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-ST-2iP 6.4 CITY-ST-2IP
ing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Stalutes. | furlher cartify that the inforrnation

14, | hereby certify thal the infg

indicated on this annual re| el annual refrerl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

of trusledmpowered to execute th s report as required by Chagter 607, Florida Statutes; and that my name appears in

P T TR e —

FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O O am

CR2E034 (10/97)



