2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U,BR) Mar 04, 2003 8:00 am

DOCUMENT # P97000035841 Secretary of State
1. Enity Name 03-04-2003 90071 030 ***150.00
SPIRELLI HEALTHCARE OF BROWARD, INC.
Principal Place of Business Mailing Address
4974 W ATLANTIC BLVD 20423 ST RO 7 #259
MARGATE FL 33063 BOCA RATON FL 33488
I — RO AOTACR AN
Suite‘,Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6507472 10 Not Applicabie
z Counwy™ =) B G| s Gt o Siatl Dasred (7 $8:7 5 Additonal
Fee Raquired
6. Wame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP'REU.I, DEAN Street Address (P.0. Box Number is Not Acceptable}
21318 FALLS RIDGE WAY
BOCA RATON FL 33428
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUR = .
+ giature, lyped or printad nama of registerad agant and tite if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . L )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cor:\Ir?bution. s O fdsd'gict’ohgzye: °
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE D O pelete ME [J Change  [Z] Addition
NAME SPIRELLI, DEAN NAME
streeT ADDRESS | 21318 FALLS RIDGE WAY STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33428 CITY-ST-2IP
THLE [ Delete TITLE {7 Change [ Additicn
NAME NAME
STREET ADDRESS . - —. || STREET ADDRESS _ . B
CITY-ST-2P CITY-§T-2IP T
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TITLE O pelete TIMLE [ change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] omv-si-zp

12. | hereby certify thal. Jhe infarmation supplied WI ki filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplew curate and that my signature shall hava the same legal effect as if made under oath: that | arm an officer or director
of the corporation or the receiver or Irfwee emp msad [0 ghecule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anjaddsess, with glletha e empowered

- Sl = E0UIRED Ahilon eSS

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:

5628800

CR2E034 (10/02)

i



