2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7222292

1. Entity Name

FLORIDA PHYSICAL THERAPY ASSOCIATION, INC. RPN

Secretary of State

05-11-2001 90456 007 ****51 .25

Principal Place of Business

1705 5. GADSDEN STREET
TALLAHASSEE FL 32301
T

Mailing Address

1705 S. GADSDEN STREET
TALLAHASSEE FL 3230t
us

2. Principal Place of Business

3. Mailing Address

A O

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'6 135438 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o~ " _ Name - . . _—
Street Address (P.O. Box Number is Not Acceptable
CROSBY, CRAIG ress (PO Box Num piable)
1705 SOUTH GADSDEN STREET
TALLAHASSEE FL 32301 -
City FL Zip Code

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, typad or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
i
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 \
TILE S 3 Delete TNLE [T Change [ Addition
NAME MARSTON, COBURN NAME
STREET ADDRESS 4820 HWY 19A STE 2 STAEET ADDRESS
Ciry-S7-21P MT DORA FL CITY-ST-2IP
TIFLE VD O pelete TITLE CdcChange [ Addition
NAME WHITEHURST, JOSEPH NAME
STREET AQDRESS 3021 LAKELAND HIGHLANDS ROAD STREET ADDRESS
CHY-5T-2IP LAKELAND FL 29003 CITyY-ST-2IP
TILE. - B - [ belete TITLE {1 Change [ Addition
NAME LANE, DAVID HAME e
STREET ADDRESS 821 PALME‘H’O TERR STREET ADDRESS
CITY-§T-2P OVlEDI FL CITY-ST-2IP
TITLE D [ Delete TITLE [GChange () Aadition
e WILLS, BRUCE NAVE
STREET ADDRESS 6050 BABCOCK STHEET’ SUITE 5 STREET ADDRESS
CITY-5T-2IP FALM_BAY_EL_32909 CITY-ST-27
TLE v ] Delete TITLE [ Change [ Addition
NAME CROSBY, CRAIG NAME
STREET ADDAESS 1705 S GADSDEN STREET ADDRESS
CITY-8T-2IP TAU.AHASSEE FL CITY-ST-2IP
TITLE P 1 Delete TITLE [J Change [ Addition
NAME WALTEHS' GARY NAME
STREET ADCRESS | 16434 SEGOVIA CIR SOUTH STREET ADDRESS
am-s1-2F__ | PEMBROKE PINES FL 33328 o-st-zp

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesed to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an addrgse’ a)l other fike empowered.
SIGNATURE: SEQUIIERA 1 CRcBY /01 L2232

IFEC NAMEDF SIGNING OFFICER OR DIRECTOR

May 11, 2001 8:00 am"

CR2E037 (10/00)



