FILED

FOR PROFIT CORPQRATION May 30, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

ok 3 ok
DOCUMENT # 199000066209 05-30-2002 91603 045 ***150.00

1. Entity Name
Sunrise Neck and Back Rehabilitation Center, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
8338 West Qakland Park Blvdl? South University Dr.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 327

City & State City & State 4. FEI Number Applied For
Sunrise, FL Plantation, FL 65-0940881 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired D ’ )

33351 USA 33324 _ Usa Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE Sireet%ﬁmeE(P%?gnfamig}% Mot Acceptable)
IN TH'S SPACE 18495 SE Mangrove St

%he Sound FL |25 -

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,

SIGNATURE
Signature typed or prinied of registered agent and fitle if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible January 1 - May 1 Fea i5 $150.00 10. Election Campaign Financin
Tax ﬁlin: requirementgand elects t:j do so. ) Mﬂ,ﬂﬁg; 'l,FB?-:'I:sssi‘rfg'soo : i‘ Trust Fund Contribution. ? D zgdggt:‘l '?;feie
{Seas criteria on back) D Make Check Payable to Depariment of State ]
11. OFFICERS AND DIRECTORS -
TmE P TTE S
NAME Brett Greenwald, D.C. NAME =
STREETADDRESS 8495 SE Mangrove St - STREET ADDRESS . 2
“TV-ST-2P Hobe Sound, FL 33455 crv-sr-ze _ ) ’ &
TmE VP TE
NAME Craig Selinger, D.C. ' NAME
STREETADDRESS 2023 New Castle B STREET ADDRESS
QTY-ST-2IP Boca Raton, FL 33434 CTy-SF-z1p
TILE ST -
NAME David J. Dorfman, D.C. NAME
STREETADDRESS 6057 NW 77th Drive STREET ADDRESS
OTY-ST-ZIP parkland, FL 33067 CITY-ST-ZIF Do NOT WRITE
e TmE :
NAwE e IN THIS SPACE
STREET ADDRESS STREET ADDRESS ’ )
QTY-S8T-ZIP CITY-87-21P
TITLE - TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-ZIP . CITY-ST-2IP
TTLE
NAME
STREET ADDRESS
QTY-8T-ZIP

13, 1 hereby certify that the information supplied with this filing does not gualify for the exemptigwStated in Section 118.07(3)i), Florda Statutes, | further certify that the information
indicaled on this report er supplemenial report is true and accurate and that my signaturg.ehall have the same legal effect as if made under gath; that | am an officer or director
of the corporation ar the receiver ar trustes empowal ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wi

Z
SIGNATURE; - Beetr Gmmmm shior G- ER1-612Y

SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

1W1140 1,000




