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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR\DA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stata
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

SPIRELLI HEALTHCARE OF BROWARD, INC.

Mailing Address

18237 CLEARBROOK CIRCLE
BOCA RATON FL 334%

- Principal Place of Business

18237 CLEARBROOK CIRCLE
BOCA RATON FL 334%

FILED
Mar 02 1998 8:00am
Secretary of State

00O

5O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/21/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] E5-OTMT3\O Not Applicable
Suite, Apt. #, etc. Suile, ApL. #, elc. o
P o P 8. Cerlificate of Status Desired O $3'75 Adaitionat
22 ?l Foe Required
Ciy & State City & Stale 8. Election Campaign Financing $5.00 May Be
E ) E Trusi Fund Contribution Addad to Fees
Zip Counitry Zip Country 8. This corporation owes or has paid the current year Intangible
—2—4] [25 E‘ m Parsonal Properly Tax due June30. [JYes [ No
9. Name and Addreas of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent

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

SPIRELU, DEAN 81| Name
18237 CLEARBROOK CIRCLE =
BOCA RATON FL 33498

83

84| City

Zip Code

FL ®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuani lo 1he provisions of Seclions 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 corporalion's board of directars. | hereby accept the appointment as registered

SIGNATURE

indicaled on this annual reportsgegupplernenial annual repg
officer or diractor of the corporalnn OTtha g caiweso
Block 12 or Block 13 if changed, br o an alid

s n s n E & e B B

Signature, typed or printecd name of tegstered Br_)m_lt—a-la—l-lﬁ(‘ it applic.able {NOTE- Regislarer Agenl sigralure requited when reinsiating) DATE ﬁ
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE D L] DELETE 11T0LE [Jchange [T Addition =
NAME SPIRELLI, DEAN 1.2 NAME §
sreeraponess | 18237 CLEARBROOK CIRCLE 1.3 STREET ADDRESS S
CITY-ST-ZIP BOCA RATON FL 33498 14 GHTY-5T-2F 3
TNLE T DELETE 24 THLE [J Change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY - $T- 2IP 2.4 CiTY-5T-2IP
TME [ oecere 31 TM0LE [T change L) Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CITY-5T-21P 34.CITY-S1-2iP
TINLE [ DELETE LV TILE I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§T-2IP 44 CHTY-ST-2P
TOLE [T DELETE 51TI7LE [T change [T agdition
NAME 5.2 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-ST-2IP 54 CITY-ST- 7P
TILE ] peLeTe 61 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
14, I hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

{rue and accurate and that my signature ghall have the same legal effect as Iif made under oath, that | am an
dDpwered to execute this report as required by Chagpter 607, Fiorida Statutes; and that my name appears in




