FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

-y

PROFIT FLORIDA DEPARTMENT OF STATE .
L TRoRT Apr 07,1999 8:00 am
ANNUAL REPORT Secretay of State ecretary of State
DIVISION OF CORPORATIONS 04-07-1999 90025 042 ***150.00

1999
DOCUMENT # PAT000035€3S (3)

1. Corporation Name

Spirelli Healthcace. of Palon Beach, Tne.

Principal Place of Business Mailing Address
i§237 Clearbrook Cire e. 18237 Cleadyrook Circle
Foeq Raden, FI 38498 BoCa ‘Z‘LJ‘W‘; Fl 3348 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

odlat 1967

2. Principal Place of Busines; 2a._Mailing Addres - . 4. FEI Number Applied For
-5' D -y i d, e L.Ja -
o e Falls Bldhe Wy, [ 3B a5 Ridge g0 | (520747213 Not ppicabis |
Suite, Apt. #, etc. Suite, Apt. #, etc. v it
ulte, ApL. #, 8te uite. Apl. i, BC 5. Cerlifcate of Status Dasired O $8.75 Add.'t'onal
E\ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
_ m e s e 2_s|_~_4 e i Trust Fund Contribptiqn Added to Fees i
| Zip Country Zip Country 8. This corporation owes the current year Intangible |
24-| ,—ZE] a [;i Personal Property Tax. Oves @o
9. Mame and Address of Current Registeted Agent 10. Name and Address of New Registered Agent
> . 81| Narme . |
Spicetl ) Dean Spirelli Yean '
N v f i
7 ¢ learbreok Cirele 82| Street Address (P.O. Box Nlimber is Not Acceptable) ;
1§23 %3148 DK Falls  mHider, Way ‘
Bo ca Kadon, o33 83 a , :
84| City 85] Zip Code
Boca Rele FL || 25158

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations ef, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registerad agant and hite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5D
TME D ] DELETE 11TTLE | O hange [ Addition E
NAME Sp‘.re\\'- ) DOean 12 NAME SP: rellh 3 Dean 3
sweeraooress| 1 82 37 € Vear brook Cict e wsmernorsss| 1318 Falls Ridge IA)‘? a
GITY-S7-2P idoce Ratep, F ) 33ugs 14 CITY-T-ZP Rocta Raten, Fl 3328 &
TIME [ DELETE 21TITLE [JChange  [7] Addition | ©
NAME 2.2 NAME i
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TITLE {] DELETE 31 TITLE [JChange [ Addition
NME T e s L = . P
STREET ADDRESS]- 3.3 STREET ADDRESS
CITY-ST- 2P 34, CRY-5T-2IP
TIE [] DELETE 41 TITLE [JChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZIP 44 CITY-ST-2P '
TITLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS ’ 53 STREET ADDRESS ;
CITY-ST-ZIP 54 CITY-ST-2IP
TME {1 DELETE SATILE JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP —— 6.4 CITY-ST- 2IP !
14. | hereby certify that the infol i iling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated an this annual apart 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 col or trujtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang ith an address, with all other like empowered.
sl
P A Q
SIGNATURE: _——=— I\ BSY - A2 WSS
SIBRATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date . Daylime Phone ¥

'



