2001 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # P97000103660

1. Entity Name

FORT LAUDERDALE SPINE & REHABILITATION CENTER, |

J

Principal Place of Business Mailing Address
1012 NW 10TH AVE 1012 NW 10TH AVE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90238 026 ***150.00

)oY 1D

IIHHMHMIWMWW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
bg -3 m%\ 2 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired d $8 75 dditional
’ Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
" —— —— T W - _— - e Néﬁe_ e —— (_)- — = - ——— ——
. Das D lesevansd .
FILINGS, INC. - \EL

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132

Sti%l {kgiiress 'El‘:%ox E\lg% is wcéeptable)

. (rooetome . F

FL [0

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida.

e Davet "D (eismrens e,

o[0T o)

Sighature,

or printad name of registared Bgm} and ﬂﬂe it applicable.

(NQTE: Registarad Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) 0

FILE NOW!!i FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Trust Fund Contribution.

Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE W charge  [] Addition
NAME APPLETON, PHILLY NAME das 10™ Ave

SeeT ADoress | 100 W. CYPRESS CREEK RD. SUITE 930 STREET ADDRESS ,'.9 V2 :

crv-s-2¢ | FT LAUDERDALE FL 33309 orv-st-zp [T LARPEROALE, A 2323\

TILE D 7 Delete TITLE ™ Cnange [ Addition
NAME DICRISTOFARO, DANIEL NAME W1 o™ Ave

STREET ADDRESS | 100 W. CYPRESS CREEK RD. SUITE 930 STREET ADDRESS \0\ - A !

onv-st-2¢ | FT | AUDERDALE FL 33309 cs [ Laioeioree - 353

TITLE [ Delete TITLE _ N [] Change [ Addition
NAME — s o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CiTY-ST-2IP

TITLE ] Datete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

Tme [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TILE ] Detete TITLE [ Change (] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporauon or the recelver or trustee empelered

d

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Mexecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

— Do DaadD fiswesns

oiosler gsdsas242

'ME OF SIGNING OFFICER OR DIRECTOR

Cate Daytirna Phone #

CR2E034 {10/00)



