2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100890 Feb 01, 2001 8:00 am
A Secretary of State
BOCA SPINE & REHABILITATION CENTER, INC.
02-01-2001 90193 032 ***150.00
Principal Place of Business Mailing Address
101 § CONGRESS AVE 101 § CONGRESS AVE
SUIE ¢ SUITE |
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0801 134 Applied For
Not Applicable
& Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- T pp———— - A —— - S e o - N _— AT — e - " . = T -
FILINGS, INC. %&.\CD&-\\EL \Cﬂ\g"bp"\" 2
3732 NW. 16TH STREET Sieét i\dng.s GP.Oégc Number is Not %r\e%ble)
FT. LAUDERDALE FL 33311-4132 4
e T
“DeLan Berens o FL [22445
B. The above named entity s ] afement for the purpose of changing its registered office or regisler:ed agent, ot both, in the State of Florida.
SIGNATUR : ’D’L/DN\&KD fx_lS’rbGﬂ'ﬂD Vass ol |0i5' oy
ighatuewpac-erpfinted name &regi‘sleh agent and tite if apphcable {NOTE. Registorad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) R
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 1o ﬁzz?lci::;a(r:n:;:?&!;g:ncmg 0 fgjﬁqohg?ésae
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TILE Pcrange [ Adition
NAME APPLETON, PHILLY NAME
! T
stheer aookess | 100 W. CYPRESS CREEK RD. SUITE 930 smerraonress | \O\ 2+ Conguess Ave ?:‘ e
arv-stze | FT LAUDERDALE FL 33309 avsre [Deay Hrevzn, - 53 h )
e D 3 Delete TITLE TR Change [ Addition
NAME DICRISTOFARO, DANIEL HAME -
swheer anoress | 100 W. CYPRESS CREEK RD. SUITE 930 STREET ADDRESS [WOO 1 - pryf‘is Ave Suive T
arv-st-2» | FT LAUDERDALE FL 33309 cvsze | Oeue Bepea, U BZHNG
TE - : 3 pelete TITLE [ Change [ Addition
e . - e - T e i ] e - - I _
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP ‘
TITLE O pelete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
THLE O vetete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS | & STREET ADDRESS
CY-ST-ZP |F CITY-ST-2IP
TILE ~ [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empfiwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on_an altachment with an addrgss-4ith all other like empowered,

) .
SIGNATUR g O Draa X (sraeArs stfoslol  (qs4)S25-2452

RINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



