2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105966

1. Entity Name

SOUTH FLORIDA SPINAL REHABILITATION AND DIAGNOST

/

Principal Place of Business

823 NE 125TH STREET
N. MIAMI FL. 33161

Mailing Address

823 NE 125TH STREET
N. MIAMI FL 33161

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90013 027 ***550.00

AR AV

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FEl Number 65 08 Applied For
01318 Not Applicable
Zi Count Zi i
ip ountry ip Country 5. Cerlificate of Status Desied ~ [] D8+7 Additional
Fee Reguired
e . .6..Name and Address.ol Current Reglstered Agent . _ . .. 1 . . _ ___7..Name and Address of New Registered Agent .
Name
SANDS, ANDREW D Street Address (P.O. Box Numiber is Not Acceptable)
3300 NE 191 ST., APT 805 BC2
AVENTURA FL 33180
1
o City Zip Code

8. The above né:;ped enlity st

SIGNATURE

i[‘dz!u/{—»

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

9’/2/’ -

Signatwe, typed of printed narmis of regislered agent and litle If applicable.,

{NOTE" Registered Agent signature required when reinstating)

DATE

.8. This corporation is eligible to satisfy its intangible °
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE 1S $550.00

Make Check Payable to Department of State

Atter SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME - p : 1 Delete TITLE [ change [ Addition
NAME SANDS, ANDREW D NAME
STREET AODRESS | @23 NE 125TH STREET STREET ADDRESS
CITY-ST-2P N. MIAMI FL 33161 CITY-S5T-2
TTLE ] nelete TITE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-ZPra | — ST | V) '8 . B PR N L e
TITLE {1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2iP
TTLE O Delete TILE ) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-21P
TITLE ] Delete TITLE TIcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST- 2%
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2iP

13. | heraby certify that the information supplieg

indicated on this report or supplemental fEporfys trye

of the corporation or the receiver or i
changed, of on an attachment with-4

SIGNATURE:

Ered to
ke ernpowered.

/o

with this filing.dges nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inforrnation
\ gnd acgrae’and that my signature shall have the same legal effect as if made under oath; that { am an officer or diréctor
pfoodte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fof-9¢1-2225"

Data

Daytima Phona #

CR2E034 (5/00)



