© 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 10, 2003 8:00 am

DOCUMENT # N21650

1. Entity Name
SECTION ON HEALTH POLICY & ADMINISTRATION OF THE
AMERICAN PHYSICAL THERAPY ASSOCIATION, INC.

Secretary of State

02-10-2003 90404 036 ****61 .25

Mailing Address

PO BOX 4553
MISSOULA MT 59806-4553

Principal Place of Business

PO BOX 4553
MISSOULA MT 53806-4553

2. Principal Place of Business 3. Mailing Address

INCHIRRIR BRI

Suile, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 34.1 179218 Applied For
Not Applicable
- - 7 —
Zp Country ® Country . Cerficate of Status Desred ~ [] 387D Addlionat
o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S _ Nar‘ne__i__ . . - —
ARTHUR! PARTICK R Sireet Address (P.O. Box Number is Not Acceptable)

UNIVERSITY OF FLORIDA-PHYSICAL THERAPY
12901 BRUCE B. DOWNS BOULEVARD MDC77
TAMPA FL 33612-4766

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litle if applicable.

{NOTE: Registerad Agent signatura required when reinsiating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS - n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE S m/De!ele TITLE hange [] Addition
e GRIFFIN, ANN e %hl eern Luedike -Woffmin

streeT 4DoRESS | 1924 ALCOA HIGHWAY STREET ADDRESS '4605 Vis "a. 21 c Courd

crv-st-zp | KNOXVILLE TN 37920 -5 | Garland T‘]L ?’Sqo Y4 -JoS

TILE VPD O pelete TMLE [ Change [ Addition
NAME RESNIK, CHERYL NAME

sTReT ADDRESS | 1540 EAST ALCAZAR CHP 155 STREET ADDRESS

CiTY-ST-2IP 1 0S ANGELES CA 90089 CITy- 5T-2IP

TILE pb - NDelete TILE PP~ - T T@Changs © [ Addition
o BLOOM, CAROLYN we  Mary SmhbH’ " d Ave

sReeT aooRess | 1045 SW GAGE BLVD seersooress | o £ ¢ Plums C““

orv-s2¢ | TOPEKA KS 66604 on-s1-zp Lcm sdowpe 19050~ 43+

TITLE 0 K Delee TITLE Change [ Addition
wie | KAVALAR, MAUREEN e |E3 Dol zy {_“ﬁ%j), 35

streeT ADDRESS | 6529 N BRAEBURN LANE STREET ADDRESS (.0‘5

ov-st2p | GLENDALE Wl 53200-3323 erv-sae | Univer 5\ “‘\ PlGCe WA 984 66-g083
TITLE [ pelete TITLE [ crangs  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p TY-&r-21p

TTLE [ Detete TILE [change  [TJ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZF

12. { hereby certify that the information supplied with this filin g does not gualify 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 an

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustea empowared 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered,

SIGNATURE:

A-5-03 2557/ /18”

CR2E037 (10/02)




