FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
N ;;tg;gm & FLOHIDA CEPATTHENT OFSTATE Mar 23 1998 8:00am

ANNUAL REPORT Secrbiary of Stk Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P97000103660 (1)

1. Corpogation Name

FORY LAUDERDALE SPINE & REHABILITATION CENTER, |

- A

Piinclpal Place of Business Mailing Address
100 W. CYPRESS CREEK RD 100 W. CYPRESS CREEK RD
SUITE 930 SUITE 830
FT LAUDERDALE FL 33303 FT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
12/09/1897
2. Principal Place of Business 2a. Mailing Address 4 FE.I_Nurr5r Applied For
21 26 (OS . 8’]8’&9:0 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, otc.
P P 5. Caertificate of Status Desired | $8.75 Aadiional
22 ;J Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 mey Be
z—al ;;I Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] 25 29 30 Persona! Proporty Tax due June 30, JBves [ No
p. Name and Addresa of Current Regisiered Agent 10. Name and Addreas of New Registered Agant
FILINGS, INC. 81] Name
3732 N.W. 16TH STREET 2] Streol Address (P.O. Box Mumber is NOt Acceptabie}
FT. LAUDERDALE FL 33311-4132 -
: B4| City FL 85| Zip Code

14, Pursuant 1o the provisions of Soctions 607.0502 and 507.1508, Florida Stalutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office ar regisiered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

14. | hereby certif%‘lhat 1he information suppliod with this filing does not qualily for the exemgtion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that thewgfkzhaton
indicated on this annuatl report or syppleme rt is true and accurele and that my signature shali have the same legal effect as it made under cath; that TAm an
gficer or director of 1hy empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

o /o018 Oc1e) <

SINATIIRE:

SIGNATURE
Signature. Iypad or prinled name of regrstorod agent and litlp if applicable (NOTE: Raglslerad Apant slpnature required when relnslating) DATE
12. OFFICERS AND DIREGTORG 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS W 12
TWLE D L] DECEE 19 TLE [T Change [ Additian
HAME APPLETON, PHILLY 12 NAME
seeTAnoRess | §00 W. CYPRESS CREEK RD. SUITE 930 1.3 STREET ADORESS
CITY-5T- 2 FT LAUDERDALE FL 33309 14 OITY-ST- 2P
TITLE 1] 17 DeLETE 21TLE T change [ Addition
HAME DICRISTOFARO, DANIEL 22 NAME
sweeTaooress | 100 W. CYPRESS CREEK RD. SUITE 930 23 STREET ADDRESS
CITY-51- 7% FT LAUDERDALE FL 33309 2. 40ITY-57. 2
TILE [J peLere 31TME [Jchange ] Addition
NAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CTY-51-2IP
TITLE LI DELETE 41THLE LT change | Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-S1-2Ip
TmE CTorETE 51TMLE SOO0024 545 @ﬁunae [T Additian
52 NAME P
:::EET ADDRESS 5.3 STAEET ADDRESS ~03/23/38--01003~-028
### 15D, 00
ITY-$T- 2P 54CITV-51-2 .
e (] DECETE 51 TIHLE [J change” [ Agdilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS (3 -9-3 /
CITY-$1- 29 6.4 CITY-ST-21P .

CR2E034 (10/97)



