FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

DOCUMENT # P97000103660 Secretary of State
1. Entity Name R frpens
FORT LAUDERDALE SPINE & REHABILITATION 03-28-2005 90076 047 1s0.00
CENTER, INC.
Principal Place of Business Mailing Address
1012 NW 10TH AVE 5884 MICHAUX STREET TTTTT .
FORT LAUDERDALE, FL 33311 BOCA RATON, FL 33433
e v A CER DT
588G Nlorhhur STZEEY ‘

Suite, Apl. #, etc. Suite, Apl. &, elc. 03222005 Chg-P CR2E034 (10/03)

Cil Sta City & State 4. FEINumber Applied For
PlA Ao, TLozion 65-0818220 Not Applicabis
52% (_[,?:,3 ({S‘g‘—"yﬂ.— Zp Couniry 5. Certilicate of Status Desired a ?g'ggql’;?:;"o“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DICRISOFARO, DANIEL DR. _
5884 MICHAUX STREET Sweet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanue, typed or prmed name of regrstered apen end bile f apphcable. (NOTE: Agent requred wh DATE
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O - Added to Fess
10. - . OFFICERS AND DIRECTORS |, . . 11. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TILE |D 1 pelete K . [ Change [ Andition
HAME APPLETON, PHILLY NAME '
STREET ADDRESS | 1215 SW 26TH AVE STAEET ADDRESS
CITy-51-2P POMPANO BEACH, FL 33069 cmy-s1-29
TME ) O Delete e [ Change  [J Acdition
NAME DICRISTOFARO, DANIEL HAME
STREET ADDAESS | 5884 MICHAUX STREET STAEET ADDRESS
CITY-S7-ZP BOCA RATON, FL 33433 CiTY-$1-29
AME [ oelete TLE O thange ) Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CTy-ST-2P CTY-§T-2P _ )
TITLE O petete TILE [Qcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
oy -ST-7P CITY-51-2P
TLE [ Delete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADBAESS
Cy-51-2P sit-51- 28
TE 1 oelete TILE [l change T Addstion
NAME NAME
STREET ADDRESS | STREET ADDRESS |
oY-5T-2P .. o CITY-5T7-2P

12. | hereby certify thal the information 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 repoit or supplemental repori is irue and accurate and that my signature shall have the same legat eltect as il made under oath; that | am an officer or director
ol the corporation o the receiver or, rustee empowered 10 execute this report as reguired by Chapter 807, Flotida Statules; and that my name appears in Block 10 or Block 11if
changed; ar on an attachmen! with an addre: 06" ather like empowered. .
Br L W e e <A R

SIGNATURE: F O DAl e DICL21S BEARS 3/23(0S Sk 2R-AH

E



