2000 UNIFORM BUSINESS REPORT (UBR) FILED
BOCUMENT # P97000035841 _ Jul 13,2000 8:00 am

1. Enlity Name

SPIRELLI HEALTHCARE OF BROWARD, INC. d Secretary of State
07-13-2000 90018 024 ***550.00

Principal Place of Business Mailing Address
21318 FALLS RIDGE WAY 21318 FALLS RIDGE WAY
BOCA RATON FL 33428 BOCA RATON FL 33428

TR

2. Principal Place of Business 3. Mailing Address ||||||||| "I II 'I “ | |
- 0433 St Ro 7 Fo #3259
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State —_— ' 4, FEl Number Applied For
Boca Retorww  F Lok 08 650747210 Not Applicable
Zip Counitry Zip 'un:ry " . $8.75 Additional
3 5‘_{ CI 8} bﬂ, lm & ﬁ(.‘fl 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent- ~— . - ~ -~ _~_ . 7. Name and Address of New Reglstered Agent
) Name -
SPIRELLE, DEAN .
Street Address (P.O. Box Number is Not Acceptable)
21318 FALLS RIDGE WAY
BOCA RATON FL 33428
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!! FEE IS $550.00 ) o
Tax fing requirement and ects o do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' Cooion CoTpalgn Finanaing - _ fg;g,ow“‘é?;f e
{See criteria on back] O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Defete 1ILE [ Change [ Addition
NAME SPIRELLI, DEAN NAME
STREET ADDRESS | 21318 FALLS RIDGE WAY STREET ADDRESS
CITY-ST-7P BOCA RATON FL 33428 CITY-5T-71P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE e aem - ) o~ O Deete _ .. TE T, .. .. _ . [OChanga_ E]J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY- 5T-2P )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P \ S ‘ CITY-ST-ZP
TILE o : 1 pelets TITLE [ Change  [J Addition
NAME NAME ) B
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP : CITY-ST-ZIP

13. | hereby certify that the informatior supplied with this filiné; does not qualify for the exasmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporkd e and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corpoeration or the re®eyer or trustes em erl xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Raddress, withhgll otheMjke empowered. .
2260

Date . Daytme Phene #

changed, or on an attachment'\y

SIGNATURE:

R2E03 1 15/00"

-~
wr



