2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000048766 Aug 03, 2000 8:00 am

1. Entity Name
LAKE WORTH NON-SURGICAL SPINAL CARE CLINIC, INC. p/ Secretary of State
08-03-2000 90003 005 ***150.00
Principal Place of Business Mailing Address
2311 TENTH AVE. NORTH 2311 TENTH AVE. NORTH
LAKE WORTH FL 33461 LAKE WORTH FL 33461
N v L O
Suite, Apt. #, etc. Suite, Ap. #, ete. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 65‘0752 485 Applied For
Not Applicable

$8.75 Additional

Fos Required

Zi } nt
P Country Zp Country 5. Certificate of Status Desired O

6. Name and Address of Current Registared Agent " 7.- Name and Address of New Registered Agent—_ — -~ 1.

— Name o
RUSSO, ANTHONY J JR O] A pA‘SSA—(?_t ELiLO CPA
Street Address (P Q. Box Number is Not Acceptable)
400 SE 8TH ST UGG w5 (A

FT. LAUDERDALE FL 33316

ﬁl-yn(u— _lnnEe 0ALe  FL | 'BER 09

registered agent, or both, in the State of Flarida.

27/
AL

A
8. The above named %ﬁ i

SIGNATURE
Signalur?‘ by,

bad or printed nama of registered agent and T 1T applicable.

(NOTE: Regmared;am’ﬁg?ér_ﬁh{ed when reinstating)

CR2E034 {5/00)

9. This corporation g igible to satisfy its intangible ' - FILE NOW!!! FEE |W = | 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to o so. After SEPTEMBER 13, 2000 MifT: $750.00 - Trust Fund Contribution. O addedto Fons
{See criteria on back) O Make Check Payab'le 10 Departmem D‘f stale

11. OFFICERS AND D!HECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMME DP O Delete TITLE T Change [ Addition

NAME SAL PELLEGRENO NAME

STREETADDRESS | 6466 NW 5TH WAY STREET ADDRESS

CITY-ST-71P FT LAUDERDALE FL 33309 CIrY-S1- 2P

T M pelgte THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-2IP

TmEe - Obeete, . W ME o o} e i - e i —_ [ Change [ Addfttion

NAME - B NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

TILE 7 belete HILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST- 2P

TITLE [ pelete TITLE [Jchange  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplememal report is true and accurate and that my signature shall have the same legal effect as If made under ocath; that | am an efficer or direcior
of the corporation or the receives-er trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmep W ap address, with all other like empowered.

SIGNATURE: G sl: ?,%Em /1 7/73 GSY 394 742>




H'H'Cl..df\mﬁ,ﬂ-{_
G700 0043 sl

_Passariello Deoui70.

&SL@i_ano

CERTIFIED PUBLIC ACCOUNTANTS ¢ A PROFESSIONAL ASSOCIATION
from the desk of
John Passariello

July 27, 2000

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

Re: Taxpayer Name: Lake Worth Non-Surgical Spinal Care Clinic, Inc.
Document Number: P97000048766
Tax Form: Uniform Business Report
Tax Period: 2000

Gentlemen,
We are writing as the accountants for the above referenced taxpayer.

Enclosed please find the 2000 Uniform Business Report for the above referenced
taxpayer with a check in the amount of $150.00. The taxpayer had not received the
original Uniform Business Report which was due and payable by May 1, 2000. Please
accept their fee in the amount of $150.00 as they had filed their Annual Reports on a
timely basis since they incorporated.

If you have any questions, please feel free to call us between the hours of 9 am. and 5
p.m. Monday through Friday at (954) 776-1444.

Sincerely,

PASSARIELLO & STAIANO, C.P.A.

John assari_éllo,

6466 N.W. 5th Way « Fort Lauderdale, Florida 33309  (954) 776-1444 FAX (954) 776-1663



