2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P9900001 1794

1. Entity Name -
MIAMI SHORES SPINE & REHABILITATION CENTER,
iNC.
Principal Place of Business Mailing Address
9702 N.E. 2ND AVE. 101 S CONGRESS AVE
MIAMI SHORES FL 33138 SUITE |
DELRAY BEACH FL 33445

us

2. Princiial F’I:ieéLBusiness

S o sieer] M

Fin

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90035 043 ***150.00

|y

SLI"E, Apt. #, etc. Suite, Apl. #. etc. MOOHE CR2E034 (1 1/03
City & State City & Stat . 4, FEl Number Applied For
A A Fe 65-0893265 T —
Zp Country * : Dé Q Couniry 5. Cerlificale of Status Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_MName,

Sl e Sl e e _— E e

DICRISTOFARO DANIEL DR.
101 S CONGRESS AVE

SUITE |

DELRAY BEACH FL 33445

i S © s mmm = O -

gg&i%‘fs (P.O. Box NumEer is [jol %

4y

s 2o FL | 83423

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 obligations of registered agent.

SIGNATURE

Signatute, typed cr pnmed name of registered agent and Tilia i applicable.

(NOTE: Registered Agent signalure required whan reinstatng) BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
5 Delete TITLE Hchange [ Addition

NAME DICRISTOFARLO, DANIEL DR. NAME

STREET ADDRESS | 101 S. CONGRESS AVE SUITE | smeer anoness [SSBEBG- ML eANPAIL ATieEY

orv-st-zp |DELRAY BEACH FL 33445 av-stze [oed Rervoe, FC BBY3D

NILE VPD 1 pelete TILE 44} Change (1] Addition
NAME APPLETON, PHILLIP DR NAME

STREET ADDAESS | 101 5. CONGRESS AVE SUITE | STREEY ADGRESS \2_\{ Sw 2b™ AJE

oTv-sT-zP | DELRAY BEACH FL 33445 5126 | POMBPPaSD Prepead, - 23067

TLE ] Delete TIMLE [ Change [ Addition
CNAME - L o - - : A AT e —— —_— - . ]

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-ST-2P

THLE ] Delete TITLE [Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O deiete TE [ Crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-$T-2P

TITLE 3 Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-71P CITY-5T-21p

12. 1t hereby certify that 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 report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxecutg 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 address, with all ot e grgpowered.

SIGNATURE:

2fsley  asg By IS

e
SIGNATURE AND TYPED QR PRINTED NAMQF snc‘ms OFFICER OR DIRECTOR

D&le

Day‘me Phone #




