2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000103660

1. Entity Name 4

FORT LAUDERDALE SPINE &
CENTER, INC.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90035 042 ***150.00

it T
REHABILITATION

Principal Place of Business -

1012 NW 10TH AVE
FORT LAUDERDALE FL 33311

Mailing Address
101 S CONGRESS AVE
STE|

E
DELRAY BEACH FL.33445

Ygpuvue

I

2. Principal Plagof Business 3. Mailing Address Hll“ II | |I I”m" Ilml ||“||~ “ ‘“‘
Od ' NMICHAUL STZEEY
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2ZE034 {11/03)
City & State City & State 4. FE} Number Applied For
‘ZOCA' MP\ , FL" 65-0818220 Not Applicable
o County B2 yz2, “BEA 5. Centificate of Staws Desired [ ffe';’fqﬁ?gﬂ“"“a'

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRISTOFARO, DANIEL D DR
101 S CONGRESS AVE

NS0 DANtEL DU RIS PO

G AR B

STE |

DELRAY BEACH FL 33445

Poes RAN FL | 82¢=2
8. The above named entity submits this statement tor 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

Signawra. typad of prinied name af registered agent and tiie 1! apphcabls. (NOTE: Ragisteted Agent sigrature requiren when rainstaiing) BATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

10. FFICERS AND DIRECTORS I, ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITE B Change [ Addition
NAME APPLETON, PHILLY NAME
b - ’ﬁ"
STREET ADDRESS | 101 S CONGRESS AVE STE | STREET ADDRESS | § 205 5w PR /5" €
¢my-sT-zp | DELRAY BEACH FL 33445 CITY-ST- 2P Pom finla Prenzat, Co 2350
TITLE D 71 Delete TME 1 Change [ Addition
HAME DICRISTOFARQ, DANIEL NAME
STREET ADDRESS | 101 § CONGRESS AVE STE | smeeTAooREss | SBEE MLCHAU A E a2
cmy-s-2¢ {DELRAY BEACH FL 33445 aSTIP | Boce- P, P B2 ¥33
TITLE 3 pelete TIMLE ) Change  [T] Addition
BAME - Ll s e e o e - NAME PR e e e e = PR .
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZiP
TITLE O velete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE ] Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CiTY-ST-2P
TLE 0 petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-7P

12. | hereby certify that the inlarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1 report as requires by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ol
SIGNATURE: sz?5/b‘f a4 95352|
ale ayhme Phong #




