2000 UNIFORM BUSINESS REPORT (UBR) FILED

i. R
DOSUMENT # P97000035835 o Jul 18, 2000 8:00 am
SPIRELLI HEALTHCARE OF PALM BEACH, INC. Secretary of State
07-18-2000 90010 043 ***550.00
Principal Place of Business Mailing Address
31318 FALLS RIDGE WAY 31318 FALLS RIDGE WAY
BOCA RATON FL 33428 BOCA RATON FL 33428
e o e > =1 (TN TR R TR
20433 Srhe 7 #2559 ¥ (p
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -~ Applied For
Roca Qa")vﬂ \ FL 650747213 Not Applicable
Zip Country 'g Iéq’q 8 Zc;untg 5. Certificate of Status Desired O ’§£-;gl Iﬂ?:;tional
6. Name and Address of Current Reqglstered Agent 7. Name and Address of New Registered Agent

MName

— e e e —_— - — -— - — —- —— e e R et e N e me— - e — A~

" SPIRELL), DEAN
21318 FALLS RIDGE WAY
BOCA RATON FL 33428

Street Address (P.O. Box Number is Not Acceptable)

City FL 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.

CR2EQ34 (5/00

SIGNATURE
Signeture, typed or printed name of ragistered agent and litle it epplicabla. {NQTE: Registered Agant signature raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW! FEE IS $550.00 ) o
10. Election Campaign Financin,
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Ccﬁ\trigbution 9 ffd'gﬁohgzzsae
(See criteria on back} M| Make Check Payabls to Department of State ’
1. OFFICERS AND DIRECTORS ] | KPN ] T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE D 1 belets TITLE [Jchange  [J Addition
NAME SPIRELLI, DEAN NAME
STREET ADDRESS | 21318 FALLS RIDGE WAY STREET ADERESS
CITY-ST-2IF BOCA RATON FL 33428 CITY-ST-ZP
TITLE 1 Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
CSTREETANPARSS.| ~on o = . o= o e == e o= - = lSTREET ADDRESS~f” e e T s o e - T — —
CITY-§T-ZiP CITY-$T- 7P
TITLE O Delete TITLE [ change 7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LiTY-51-2P
TITLE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP , CITY-ST-2IP

be exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under oath; that | am an officer or director

F (2 OV

Data Daytima Phone #

13. | hereby certity that the informatior: supplied with this filing does not qualify fo

indicated on this report or supXyenental report is true and accurats-argtIh

of the corporation or the recei
changed, or on an aftachment

SIGNATURE:

AT =,

~”SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI




