L E——— |
FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UB
DOCUMENT #  P97000103660 Secrggagg gf*gggoge

1. Entity Name

FORT LAUDERDALE SPINE & REHABILITATION CENTER, |
NC.

Principal Piace of Business Mailing Address - Ly
1012 NW 10TH AVE 1012 NW 10TH AVE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 7 _
e I ——4 OO A
0] 5. conGess A
Suite, Apt. #, etc. S““_}é”" #, 8l O CHECK HERE IF MAKING CHANGES
City & State C;ify & State = ‘ € 4. FEI Number 65’0818220 :cp’:niic:} ”F;:me
Zp Country %gg Yys <ggﬁryA, ] 5. Certificate of Status Desired [ gggg Additonal
77 -6, Name and'Address of Current Registered Agent ... ___ 7. Name and Address of New Registered Agent
Name ) -
CRISTOEARO' DANIEL D DR Street Address (P.O. Box Number is Not Acceptable)
1012 NW 10TH AVE 101 "5- oL S AN
FORT LAUDERDALE FL 33311 Sl lEeE T
Sy aaresa FL | &%y y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and (itls it applicabia, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . _— .
j - 9. Election Campaign Financing $5.00 may Bs
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS R A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tt P O Delete T Tpcrange (3 Addition
NAME APPLETON, PHILLY NAME
STREET ADDRESS | 1092 NW 10TH AVE smeeaoniss | WOV - DL CalBaesy MNE  Su =3
orv-s1-zp | FORT LAUDERDALE FL 33311 CITY-ST-2P A =232 iy
DA @rererr Gl BBANT ]
TITLE D (5 Detete TilLe T (A& Change [ Addition
RAME DICRISTOFARO, DANIEL NAME
STREET ADDRESS | 1012 NW 10TH AVE STREETADGRESS [ I\ <5, ConlNESS ANE Sl e T
cny-s-2¢ | FORT LAUDERDALE FL 33311 T R MM BEPe. A 23N T
THLE B . [ elete THLE - [JChenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE 3 pelete TILE [T Change [ Addition
NAME NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CITy-5T-2IP CITY-8T-2IP
TITLE [ Detete TIHLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
THLE (3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S5T-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07(3)(i), Florida Statutes. | further certity that the information
indicated on this réport 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 direcior
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg=with all other like empowered

§ nr=' = Wy el N M
SIGNATURE: 2 @ﬂ@mﬁa@(ﬂ#@l&mw o ’0"! ,c} S6\2R »}‘i?“%

SIGNATURE AND TYPED OTHINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dawvtimes Dheme o

AROrrcon

A

CR2E034 (10/02)




