FILED ¢
2002 UNIFORM BUSINESS REPORT (UBR) ¢
SOCUMENT # May 27, 2002 8:00 am ;
DOCUA P97000048766 Secretary of State |
-
LAKE WORTH NON-SURGICAL SPINAL CARE CLINIC, INC. (05-27-2002 20278 001 ***150.00
Principal Place of Business Mailing Address
2311 TENTH AVE. NORTH 2311 TENTH AVE. NORTH
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2. Principal Place of Business 3. Mailing Address | |I|N|I| II| Ilm ‘"“ II“I Ilm |IHI ||“| Il||| Ilm 'Il‘l Il“l |H! }"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0762485 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
o 6. Name and Address of Current Registéered Agent 7-Name and Address of New Registered-Agont——— ]
Name
PASSARIELLO’ JOHN Street Address (P.O. Box Number is Not Acceptable)
6466 NW 5TH WAY
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this stalement for the purpese 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: Registerad Agent signature required when reinstating) DATE
&
. o S . m ‘ . . _
® Taringrsamentond socs 0 dota " | Aoriay 1, 2002 Fea wllbe Sogngo | " EASen Campan Francing 85,00y 0o
9 7eq - y 1, . Trust Fund Contribution. Added to Fees
(Sge criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE pP [ Dalete TITLE [J change  [J] Addition §
NAME SAL PELLEGRENO HAME i
STREET ADDRESS | G466 NW STH WAY STREET ADDRESS §
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-2IP Ig-j
TITLE O patete TITLE [Jchange [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-5r-7 e e RESTER ) e i o
TMLE 1 Delele mE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
1ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE [ etete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

of the corperation or the el

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
i wered to execute this report as required by Chapter 607,

Slilo acy=z9 300¢

Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

Date Daytime Phone #




