FILED
May 06, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION Secreta of State
UNIFORM BUSINESS REPORT (UBR) Ny 9‘00324 ntiodutan
DOCUMENT # 722222 |
1. Entity Nama
m.é)RIDA PHYSICAL THERAPY ASSOQCIATION,
Principal Piace of Business Mailing Address
1705 5. GADSDEN STREET 1705 S. GADSDEN STREET
TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32301  US ,
TP R -- A G O L 0
Suite, Apt. £, etc. Sutte, Apt. #, elc. [J CHECK HERE IF MAKING GHANGES
City & State City & Stale 4, FEI Number Applied Far
59-6135438 Not Applicable
Zip Country Zp Gountry 5. Centficate of Status Desrea [ gg'gg‘lﬁfﬂﬁ”"”
6. Name and Addm of Cumnt Registered Agent q. 7. Name and Address of No\n R!Lstorod AEnt

i e I D i (o i e T RIS e e e = - | Name - p—

CROSBY, CRAIG
1705 SOUTH GADSDEN STREET Street Acdress (P.0. Box Number i3 Not ACceplable)

TALLAHASSEE, FL 32301

a %Ty : FL" Zip Code

8 The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or hoth, in the State of Forida. | amn familiar with, and accept
thq,obiigations of registered agent.

y
SIGNATURE i
Slunaisr@, bypénd o prinidd nama of dgsdrdu agan and tise § appiicalia. {NOTE: Royitirad AGEnts ignaiumd ouukdu when Minsuting) DATE
9'., Election Campaign Financing $5.Do May Be
+ Trust Funa Contridution. D_ Added to Fees
“10. OFFICERS AND DIRECTORS W, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me s € Delere e vD ﬁcmme O Adiion |
NAME MARSTON, COBURN NAME =
SIRE] ADbress | 4820 HWY 19A STE 2 STREET ADDRESS ~
glesie | MT DORA, FL _ ov-51-2 g
me vD 0 e e ‘_‘ | b Ol [ Adion | &
NAME WHITEHURST, JOSEPH i NANE Cheyr hd _\_
stee1 abbvess | 3021 LAKELAND HIGHLANDS ROAD ‘ D—- 1 (0 37— 3‘\“"9 €
env-s1-2¢ | LAKELAND, FL 33803 env-sfzp Okeech Dbee (=i 3497$/
e T B el _ me O Change (X Addition
WAME LANE; DAVID NAE en To le,y
StReE1 A00vess | 621 PALMETTO TERR swanomess | 99 | Boteny La-l\ e .
ev-si-2¢ | QVIEDI, FL avsrr | Rockled ae, T FL 3245S
TME D m Delete me - D O Change (X7 Addition
NaE WILLS, BRUCE N Ellend'Bannca
STREETADMESS | 6050 BABCOCK STREET, SUITE & st anress | Ro o Royal Palrm Was \/
tiv-s1-20 | PALM BAY, FL 32009 -0 [ Prlen Beach  FL 83 4‘80
IME v [ Delete me L [Jchange  [J Addition
WaE CROSEY, CRAIG NAME
STREET ADDRESS | 1705 S GADSDEN SIREET ADURESS
Civ-g1-29 TALLAHASSEE, FL cv-s1-21p
TME P ' O Deteie- :° f tme o O Change [ Addition
NAME WALTERS, GARY - NAME &
STReeT aDDRESS | 16434 SEGOVIA CIR SOUTH . e STREET ADORESS R
cv-si-2¢ | PEMBROKE PINES, FL 33328 oAv-S1-2F .
12. | hereby cartify that the information supplied with this filing does not qualify for the exemption slated in Section 110.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have thi same legal effect as if made under oath; that | am an officer or director
of the corporation or the recener or trustee werad to execute Iis report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an anachrpeqt with an addfess, with all other like empowered.
- / -
SIGNATURE: - Crare (Rosay 4-2803  £o/12-393
|_ OFRCEROR XRECTOR Cuk ﬂay%ﬁﬂnml

&7



