2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¥ PO900001 1794 MSecretary of State

MIAMI SHORES SPINE & REHABILITATION CENTER, INC. 01-24-2002 90175 023 ***150.00
Principal Place of Business Mailing Address
9702 NE. 2ND AVE. 9702 N.E. 2ND AVE.

MIAMI SHORES FL 33138~ . ' MIAMI SHORES FL 33138

N

2. Principal Place of Business 3. Mailing Addre:
ol S . Couaress AVE
Suite, Apt. #, etc. uite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
I

City & State (DCH{ & State 3 . F\— 4. FEI Number 65'0893265 :Efizigggble
zip Country 32-;2 445 chryqf*. 5. Certificate of Status Desfred O ?g;;gqﬁ?:éﬁonal

6. Name and Address of Current Regis;ered Agent 7. Name and Address of New Registered Agent

Name. -
DAl € CLISTFALD
DICRISTOFARO, DANIEL DR- i - ‘ E%dres {P.Q. Box Nu:'l-t-)er 'i-s[iolt Acce
0. ptable) ..
8702 N.E. 2ND AVE. VS 1817 Conéness™ Ave
MIAM! SHORES FL 33138 Suire T
Sy Rercw FL | B%yqS

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
- i ion is eligi isfy i i n ‘ N .
9. P;sfﬁicr)}rp?ran?rn:-:eh‘glils n:‘u sz?ustfy(;ts Intangiole FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
. y '§ requirement and eiects fo co so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Coniribution. O Added to Fees
- (See criteria on back) (i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change ("] Addition
NAME DICRISTOFARLO, DANIEL DR. NAME
sTREET A0DRESS | 9702 N.E. 2ND AVE. STREET ADDRESS
crv-st-2r | MIAMI SHORES FL 33138 CITY-ST-2IP
TILE VPD ] Delete TITLE [ Change [ Addition
NAME APPLETON, PHILLIP DR. NAME
SsTREET ADDRESS | 9702 N.E. 2ND AVE. STREET ADORESS
CITY-ST-2IF MIAMI SHORES FL 33138 CITY-ST-2IP
TITLE ] Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP “CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME : NAME : .
STREET ADDRESS STREET ADDRESS
Oy -5T-7p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an goldresd. Yith all cther like empowered.

SIGNATURS T S RISHEDRMETD)! (s s ovlolor Sb) 2T FITY

SIGNATURE AND T\F"ED O1FRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Dale , Daytima Phons #

1w

CR2E034 (9/01)



