2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

1. Entity Name 04-28-2003 91414 040 ***150.00
SPIRELLI HEALTHCARE OF NORTH MIAMI BEACH, INC.
Principal Place of Business Mailing Address
1352 NE 163RD ST. . 20423 STATE RD 7
NORTH MIAMI BEACH FL 33162 STE 259
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 5 09 Applied For
6 55734 Not Applicable
Zi C Zi t Hian:
P ountry P Country 5. Certificate of Status Desired [ $8'75 Addmon.al
Fee Required
6. Name and Address of Current Registared Agent . . 7. Name and Address of New Registered Agent L.
T T T T i Name i .
RELLI, DEAN DR.
SPIRE ! D v Street Address (P.O. Box Number is Not Acceptable)
21318 FALLS RIDGE WAY
BOCA RATON FL 33428
AR ) R ey (1 L [y FL | Zr Code
8. The abave named entity submits.this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.- | am familiar with, and accept
the obligations of regtslered agem s T -
SIGNATURE AR IR TN
Signatura, _txped or p!inled)name of rggi‘slanabd a‘ge.m gnd Bt!e if ,a,.pp“?axb,‘?; [NOTE: Ragistered Agent signature reguired when reinslating) DATE
*_FILE NOWI! FEE IS $150.00 . o
. , 9. Election Campaign Financin
. After May 1, 2003 Feo will be $550.00 ' T .. . ’ Trust Fund Copm:lgbuuon ° | f?dsd.e‘?RON;‘l:isB ®
Make(Check Payable to Florida Department of State DR R P
2
10. "o . T OFFICERS AND DIRECTORS :+, l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete me [ Ghange . [ Addition
NAME SPIRELLE, DEAN DR. NAME -
streer aooress | 21318 FALLS RIDGE WAY STREET ADDRESS
crv-sr-ze | BOCA RATON FL 33428 G- §T-2IP
TITLE D : 1 Deleie TIILE [ Change ] Addition
NAME WEINBERG, MARC K DR. NAME
streeT ADDRESS | 332 POINCIANA ISLE STREET ADDRESS
CITY-ST-7P SUNNY ISLE FL 33160 CiTy-ST-2IP
TITLE : : - — Ol oelete . . § TRE . . ) _ [ crange  [.Addition
NAME NAME ’ ’ -
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE (O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST7-21P
TNLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | hereby cenify 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 triye and ccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee e owered 1o exed report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
Titeallg her like emnpgwered. .
s, 5
SIGNATURE: ___SI&

changed, ar on an attachmet kg
I ] ) L
SIGNATL TYPED OR PRINTE] 'OFFICER OR DIRECTOR ‘\\\ Date Daylime Phone #

§

AY

CR2E034 (10/02)



