/ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-M65722 Apr 07,2000 8:00 am
_— ' ecretary of State

1. Entity Name

JAMES A. BALL PHYSICAL THERAPY, INC. o 2000 60030 012 =215,
Principal Place of Business Mailing Address
2135 SW 7TH COURT 2135 SW 7TH CT ~
STE 802 BOCA RATON FL 33486-6952 LUVUutRuUY
BOCA RATON FL 33486 Us
us
T e Caclo B U O AT R RAR B EDNA
7£f &mnwa L-MES Clﬂ.cLQ T/ Eawiw o LA—/&; Cmc[..a
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—r—— s—————
City & State City & Stale 4. FEI Number Applied For
i) /A’ .gk/ﬂ—‘ NOT APPLICABLE Not Applicable
Zip Counlry ' Country " , $8.75 Additional
9/ [4—» Sk//, ?p//— f//' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent_ . 7. Name and Address of New Registered Agent
Narme
BALL, JAMES, A Street Address (P.O. Box Number is Not Acceptable)
2135 8W7CT

BOCA RATON FL 33486 ol Comipo foles Ciocle
' Y Poca  Rafon FL |"53%/¢

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 TAW-eS A BAI R PRes don /QW 5’/5’d (78

Signalure, typed or printed name of registered agent and ttle If applicable. (NOTE: Registared Aus(ﬁ signature requiregfwhen reinstating) ﬁTE /
T 1] .
. L e ) = '
. 9. :I'rhlstﬁorporatlpn is ellg|b|§ t(\) s?n?fyc;ts Intangible .. .. FILE NOW1I! FEE |5i ‘$1 ; 10. Election Campaign Financing $5.00 May Bo
ax filing requirement ana elects 1o aa so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 01 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . PD . - - O Delets TITLE [S-6mams  [J Addition
NAME " | BALL, JAMESA. 7 NAME N

STREET ADDRESS | 2135 SW SEVENTH CT. sweerooness | o/ CAmimo fafle Circle

CITY-ST-2IP BOCA RATON FL CITY-8T-21P

TITLE 3 Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-31-2P CITY-5T-2IP

TITLE~ S =3 Delete - TILE - — [change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY - ST-ZIP

TWTLE [ Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [J Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIF

TILE O ozkte TOLE [ Changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY -3T-20P Oy - ST- 2P

13. | hereby certify that the information supplied with this filing does not qualily 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver q trustee empowered to 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 aitachmant wit} an address, with all other like empowered.
SIGNATUR A s e D ;Ay oc St/ 39/-2237
I 4 I4

Data Daytime Phone #

CR2 034 (9/99)




