FILED
2003 FOR PROFIT CORPORATION Abr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  P96000035659 ecretary of State
1. Entity Name 04-30-2003 90025 016 ***150.00
SUNCARE PHYSICAL THERAPY, INC.
Principal Place of Business Mailing Address =
16570 Nw 16TH STREET 16570 NW 16TH STREET AUVLDUGY |
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 4

Suite, ApL. # etc. Suite, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

65%62258 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?8'75 Addilional
e Required
6. Name and Address of Current Registerad ‘Agent - - .~ ... __[. .. | __ -7. Name and Address of New Registered Agent

Name

VALENTINE, RENFORD
335 N.W. 152ND LANE

Street Address {P.O. Bax Number is Not Acceptable}

PEMBROKE PINES FL 33028

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. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, lyped G‘ffpr\hi.ed nama of registered agent and title if applicabla. {NOTE: Registered Agant signature required when réinstating) . DATE
., ¥ FILE NOWNF EEE IS $150.00
*After May 1, 2003 Fee will be $550.00 i ST T s o riic e
Makg'Check Payable to Florida Department of State
L10. - OFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE E PD [ Delete TTLE OJ change [ Addition
NAME ARRIETTA, ASTRID NAME :
- sTREeT anoeess | 335 NLW. 152ND LANE STREET ADDRESS
“erv-stoe | PEMBROKE PINES FL 33028 CITY-§T-2IP
STHLE - VD i O Delete TILE ] Change [ Addition
* NAME VALENTINE, HENFORD NAME
" STREET ADDRESS | 335 N.W. 152ND LANE STREET ADDRESS
omv-st-ze | PEMBROKE PINES FL 33028 CTY-5T-2P ~
TITLE PTD ’ T "Ooelee ~ § e ’ T - == = e~———[]-Change - [} Addition
NAME AHRlETTA ASTRlD NAME
STREET ADDRESS | 335 NW 152ND LANE . STREET ADDRESS
CITY-ST-Z1P PEMBROKE PINES FL, 33028 CIry-sT-21p
TME VPSD [J Dalete TNLE [C]change [ Aadition
NAME VALENTINE, RENTFORD NAME
STREET ADDRESS | 335 NW 152ND LANE STAEET ADDRESS
orv-st-zp | PEMBROKE PINES FL 33028 GiTY-ST-2IP
TITLE [ Detete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P CITY-ST-2iP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATUR! AU RESREQUIRED

SIGNATURE ANDTVPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimg Phons #

AV SPLLL0

CR2E034 (10/02)



