2003 FOR PROF

_UNIFORM-BUSI

NESS REPORT (UBR)

o P>-u-

T_CORPORATION FILED

Jan 15, 2003 8:00 am

DOCUMENT #

1. Enlily Name

ELLEN ALDERMAN, R.P.T., INC.

M54524

Secretary of State

01-15-2003 90261 006 ***150.00

Principal Place of Business
2801 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
Us

Mailing Address

2801 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
us

30002835

2. Principal Place of Business

3. Mailing Address

L T

Suite, Apt. #, etc.

Suite, Apt #, etc. [0 CHECK HERE IF MAKING CHANGES

2801 PONCE DE LEON BLVD #250
CORAL GABLES FL 33134

City & State City & State 4. FEl Number Applied For
59-2828779 Not Applicable
=i y . ™
o P Country Zip Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERS, ADRIENNE '

Sireet Address (P.O. Box Number is Not Acceptable)

Ao — -

City Zip Code

FL

8. The above named entity submits this statern
the obligations of registered agent,

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Typed or printad name of registered agent and title if applicable.

{NOTE: Ragistered Agsnt signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00-
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS

"Make Check Payable to Florida Department of State

AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

LE P O Delete TITLE [ Change [ Addition
SAME PETERS, ADRIENNE HAME

staeer anoress (2801 PONCE DE LEON BLVD #250 STREET ADDRESS

orv-st-20 - {CORAL GABLES FL 33134 CITY-ST-2IP

TILE [ palete TTLE " Dlchangs [ Adettion
NAME ' NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ celete TITLE [J Change (7 Addition
NAME ) . . name L o e .

STREET ALIDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Detete TTLE (J Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIY-5T-7P

TLE [ pelete TMLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE [ Deiste TILE [T Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. [ hereby certify that the information suppiied with this filin
i port or supplemental report is true an

indicated on this re
of the cor
changed, or on an attachment w|

SIGNATURE:

poration or the receiver or trustee

an address, with all other Ik

07(3)(1}, Florida Statutes. | further certify that the infarmation
effect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 10 or Block 11 if

0520 /

Daytima Phone #

does not qualify for the exemption stated in Section 119,
accurate and that my signature shall have the same legat
cute this report as required by Chapter 807, Florida St
& empowerad.

"ﬂﬁEEAﬁ(ﬁenn( ﬁ’,dtx"l:?

E OF SIGNING OFFICER OR DIRECTOR

empowered to axe

Date

///g/zf

|

AY

CR2E034 (10/02)




