FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |

PROFIT FLORIDA DEPARTMENT OF STATE . o
CORPORATlON Katherine Harris . Jall 29, 1999 8.00am
ANNUAL REPORT Secretary of State : Secretary Of State ‘
DIVISION OF CORPORATIONS

1999
DOCUMENT # PG7000103660

1. Corporation Nama

FORT LAUDERDALE SPINE & REHABILITATION CENTER, |

T - A VIR

|
1
i

01-29-1999 90068 040 **+150.00

Principat Place of Business ) ‘Mailing Address
100 W. CYPRESS CREEK RD " ' ’ " 100 W. CYPRESS CREEK RD i
SUITE 930 SUITE 930 . .
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33303 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ’
N ‘ : - 12/09/1997
2. Principal Place of Business 23, Mailing Address 4. FEI Number Applied For .
21 . : |26 650818220 Not Applicablo |
Suite, Apt. #, efc. Suite, Apt. #, etc. iti e
e, Apt. #, gle ° 5. Certifcate of Status Desired [ $8.75 Additonal
E‘ E} ! Fee Reguired
City & State City & State : 8. Election Campaign Financing 0 $5.00 May Be
_2;| ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible L
;l IE‘ ) . E‘ m Personal Property Tax. Oves o x
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
"y . TR E NI Tt 81| Name :
' YT F'UNGS,'NC AT IR . :
‘ : ‘v:s“z3732'N.w_i 16TH STREET- =~ 7+ et drre 82| Street Address (P.O. Box Number is Not Acceptable) . .
' AN+ FT. LAUDERDALE FL 333114132 . 53 '
it gl ke

"Zip Code™™ 7

84| City

S R |

; ursuant m the'p’rovisibns of Sections 607.0502 and 607.1508, Florida Slétutes. the abave-named carporation submits this statement for the purpose of changing.its registered

office or registerad agent, or both, in the State of Florida.-Slich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered * ' '
o i
]

t-agent-1°'am familiar with, and accept the obligations of, Section'607.0505, Florida Statutes. .

4 | SIGNATURE : . - :

E b I Signature, typed or printed name of registered agent and titla epplicable: (NOTE: Registered Agent signature required when reinstating), 7 .-*' ¢ . DATE 8 ' \ ‘
12. ~ OFFICERS AND DIRECTORS 13. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ i
TME D ] [J DELETE 11 TME e s [JChange  [JAddition ;:‘_: ‘ ‘
NAME -APPLETON, PHILLY 12 NAME g Vo
smeeraporess| 100 W. CYPRESS CREEK RD. SUITE 930 _ 13 STREET ADDRESS S
orvstze | FT LAUDERDALE FL 33309 - 14CITY-ST-2P N
TMLE D ) DELETE 21TMLE : []Change  [JAddtion| O :
NAME DICRISTOFARO, DANIEL 22NAME : : :
swaeeranoeess; 100 W. CYPRESS CREEK RD. SUITE 930 23 STREET ADDRESS ,
CITY-5T-ZIP FT LAUDERDALE FL- 33309 .~ ¢ .~ =0 - 2 ACITY-5T.ZIP El
TITLE N ] DELETE 31 TITLE j [JChange - []Addition '

NAME. ; i Tl oeite T faanae

1 | smeeraooress] . SR, 33 STREET ADORESS

orvsrze | . : ) 34.CITY-ST-2P o ]

| Tme . ] DELETE 41 TITLE i R

MO o |y s | , _ R 4 ZNAME -
STREETADDRESS| A 43 STREET ADDRESS
G-t Y L e 44 CITY-5T-2P . . - .
TME . [ oELETE 51TME o " " [JChange - [ Addition

; ‘ CHAME . ‘ 5.2 NAME R i . . .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P l ) ' 54 CITY-ST-2IP TR
TmE - [ DELETE 6.1 TME ‘ OChange [ Addition
NAME e '* : 6.2 NAME

i | 1 sTReET ADDRESS T "_" ‘ ' 63 STREET ADDRESS

1| emy-srze = SACHTY.ST.ZP

Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
Accurate and that my signature shall have the same legal effect as if made under oath; that | am an

H i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

all other like empowered. .

IRED . ol fuld A -2

Daytime Phone #

14, | hersby certify that the.information supplied with this filing doeg
indicated on.this'annual.report or supplemental annud.report i
officer ar diréctar of the cerporation ofthe receiver or Wustee e
Block 12 orBlock<J Beh.Or oA attachmant WX




