2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P99000090147 R ereiary of State™

SPIRELLI HEALTHCARE OF NORTH MIAMI BEACH, INC. 02162005 S003 008 ***150,00
Principal Place of Business Mailing Address

1352 NE 163RD S7. 1352 NE 163RD ST.

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

A A

2. Principal Place of Business 3Mailing Address k ﬁd 7
Suite, Apt. #, etc. Suite, ﬁ‘i}:; efc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
%O(_A I(A IlOA}, Ff 65-0955734 Not Applicable
Zip— Zip Count i
‘e ——-Cfmrz___‘_______ - I° ouniry 5. Certificate of Slatus Desired O $8.75 Additional
ALY S (/ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - — e .
- Name
PIRELL], DEAN DR.
§ v Street Addrass (P.0. Box Number is Not Accaptable)
21318 FALLS RIDGE WAY
BOCA RATON FL 33428
City FL Zip Code
8. The aboven entity subagits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S et Q-A/OQ.
Sigratura, typad or printed nam 'ed agent and titla if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. Tis carporaion ehtg%siiyéts intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Fnancing $5.00 ey g
axjiling requirement and glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 00 Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete e [ Change [ Addition
NAME SPIRELLI, DEAN DR. NAME
streer aposess | 21318 FALLS RIDGE WAY STREET ADDRESS
crv-sT-zr | BOCA RATON FL 33428 oITY-5T-21P
TIMLE D ] oelete TITLE [ Change [ Addition
NAME WEINBERG, MARC K DR. NAME
strees anoress | 332 POINCIANA ISLE STREET ADDRESS
CiTY-ST-7IP SUNNY ISLE FL 33160 CITY-ST-2IP
TMLE ’ 3 celete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP ’ GITY-ST-71P
TITLE [ pelete TTLE [JcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-21P
TTLE 7] Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or sueg tak| mu%tgand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpo

ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ay adteags-with &l other like empowered.

SIGNATURE: __.Si5iA UBE REQUIRED 92.///09, 954-972- p2SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daytims Phone #

Vit

CR2EQ34 (9/01)



