FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f Stat
DOCUMENT #  P97000100890 - Secretary of State
01-13-2003 90122 009 150.00

1. Entity Name

BOCA SPINE & REHABILITATION CENTER, INC.

Principal Place of Business Mailing Address " -
101 $ CONGRESS AVE 101 S CONGRESS AVE “UULd 734
SUne | SUITE |
- B “"”m mm” ‘"” "m II‘” "m ”m Iml "m mu m” IM’IH
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Sulte, Apt. #, sto. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
650801 134 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Deglred 0 gg.;gtﬁ;:ﬂtional
-'.-'_ 6. Name and Address of Current Ragistered Agent _ P 7. Name and Address of New Registered Agent
Name ' o ) N
DICRISTDFAHO’ DANIEL DR. Street Address {P.0. Box Number is Not Acceptable)
101 S. CONGRESS AVE
SUITE I
DELRAY BEACH FL 33445 City FL | 7 Coce

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 printed name of registered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deiete TILE [Jcharge [ Addition
NAME APPLETON, PHILLY NAME
strest aooess | 101 S. CONGRESS AVE. SUITE | STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CHTY-§T-2IP
TITLE D [ Delete TILE [J Change [ Addition
NAME DICRISTOFARO, DANIEL HAME
SREcT ADORESS | 101 S. CONGRESS AVE. SUITE | STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TMLE . . [ pelete TITLE —[.Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ' 1 elete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP OITY-ST- 219
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not gualify for the exemption slated in Section 119.07({3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an adds ;

SIGNATURE:S

\ith all other like empowered.

@i&’i}?ﬁﬁ D) sweero 0109003 w6 2m-MT]

PYINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daylime Fhone #

Ol M

AN

CR2E034 (10/02)




