2001 UNIFORM BUSINESS REPORT (UBR)

VG rornag

ny

1. Entity Name ) y
SPIRELLI HEALTHCARE OF NORTH MIAMi BEACH, INC. / '
=t
Principal Pjace of Business Mailing Address
1352 NE 163RD ST. 1352 NE 183RD ST.
NORTH MiAMI BEACH R 33162 NORTH M1AMI BEACH FL 33162
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #. etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number |Applied For
mm Not Applicable
Zi nt Zi i
° Gauntry i Country 5. Cerbficate cf Status Desved ~ []  98-7 Addidona)
: ' Fee Required
- 8. Name and'Address of Current Reg Agent—= - - -~ == . 7. Name and 253 of New Regl! Agant
4 Name
i
SPIRELLI, DEAN R, Street Address (P.O. Box Number is Not Acceptabla)
21318 FALLS RIDGE WAY
BOCA RATON F. 33428 .
- - —_ T | Ciy . I Zip Code
. FL
8. The above nan\-‘_ - Me purpose of chw_m rari== " jant, of both, in the State of Florida.
. ) R ) e - e .
SIGNATURE __ ) — o i T e R
‘Seghatwglined o nicied oame of eoisated agert ond Ll ¥ appicabis. (NOTE: Registerad Agont signatLre recuied whan reinstaling} = vAlE e
9. This corporation is eiigible \o satisty its Intangible FILE NOWI!I FEE IS $550.00 . . .
Tax filing requiremant and elects to do so. After September 12, 2007 Fee will be $750.00 | ' .ﬁﬁ::“;:;‘g::ﬁ;;t‘n”°'"° o ﬁg‘m&“
(See criteria on back) jm] Make Chack Payable tc Department of State ’ T
11. N OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE D o O oetere TnE O change T Andition
WAME SPIRELL, DEAN DR. . e '
STREES ADDRESS | 21318 FALLS RIDGE WAY STREET ADDRESS
cmv-st-2¢ | BOCA RATON FL 33428 CiTY-ST-2P
me D Oloeee | me ! i S . Tl Change [ Addidon
NAMEE WEINBERG, MARC K DR. NAME ! !
STREET ADORESS { 332 POINCIANA ISLE STREET ADORESS
CIY-ST-7P SUNNY ISLE FL 33160 . CIry-§1-ZP
TME e P S -D Delata To e m’LE‘ - oTr—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TMLE . 3 Delete TINE
NAME : NAME
SIREET ADDRESS STREET ADDRESS
onY-ST-2P CITY-ST-ZP
Tme [J belete e Othange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CImy-57-2p CIry-§1-2P
WiLE O pelete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 2P CITY-ST-212

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and tiat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

CR2E034 (5/01)

SIGNATURE:

S| Gstlppns




