2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000100890

1. Entity Name o

BOCA SPINE & REHABILITATION CENTER, INC.

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90035 041 ***150.00

Principal Place of Business

10t S CONGRESS AVE
SUITE |
DELRAY BEACH FL 33445

Wailing Address

101 § CONGRESS AVE
SUITE {

DELRAY BEACH FL 33445

- - -

L

2. Principal Place of Bgf‘siuess 3. I\%l%g Address ||‘ I!|| ||H||‘ “ ‘ll‘

g 598t MivALL Steary
Suite, Apt. #, etc. Suite, AFBI‘ #, elc. MOORE CR2E034 (1 1/03)
City & State City & Stat 4, FE! Number Applied For

PO A ’%3 S 3%\{33 65-0801134 Not Applicable
Zi Zi i it
® Country ® Cauntry 5. Certificate of Status Desired  [] gg-ﬂifq Aditienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e o i .. .| Name - S .

DICRISTOFARQ, DANIEL DR.
101 S. CONGRESS AVE
SUITE | ,
DELRAY BEACH FL 33445

Sg%%rgﬁ. (P.O“?lo( Numgerd's N&Acc%

Pocs Ao

FL

2EY23

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agenl and title ¥ applicable.

(NOTE: Registered Agent sigralure requredt when renstaiing)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D [ Detete TME Dhchange [ Addition
NAME APPLETON, PHILLY NAME
STREET ADDRESS [ 101 8. CONGRESS AVE. SUITE | streET Aporess | A0S S 2T N 4
civ-sT-2P | DELRAY BEACH FL 33445 o510 FREANE Anko THEPTAY . T éc)
TITLE D [ petete THLE fR-ehange [ Addiion
NAME DICRISTOFARQ, DANIEL NAME
STREET ADDRESS | 101 5. CONGRESS AVE. SUITE | STREET ADDRESS ‘_‘3'3‘3"(- M Gp UL STYEER
omv-sT-2P |DELRAY BEACH FL 33445 arv-st-ze | <P A NATBY . o BIY33I
TILE ) [ pelete TITLE o [ Change  [OJ Addition
HAME  ~ v e e, L. . . _— - cem=r a W MNAME R . o m— - - . ..
STREET ADDRESS STREET ADDFESS
LITY-5T-7IP CHY-5T-ZP
TILE O Delete THLE [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Huls [ Deiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-ST-2IP
TILE 3 ossete THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP X CiTY-ST- 7P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3){i), Florida Statutes. | further certify that the information
indicatéd on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar

of the corporation or the recefver or trustee
changed, or on an attachment with an addre!

- “TURE:

h all other like empowered.

powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ag 235752/

\smturune AND TYPED oa PHI‘I’ED NAME OF SIGNING DFFICER Of DIRECTOR

Date Dayume Phane 8

o) " GS/Oﬁ/
A




