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"2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000109100
NEW LIFE PHYSICAL THERAPY AND REHABILITATION, IN

Principal Place of Business

11860 NW 13TH ST,
PEMBROKE PINES FL 33026

Mailing Address

11660 NW 13TH ST,
PEMBROKE PINES FL 33026

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91007 035 ***150.00
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2. Principal Place of Business 3. Mailing Address
nz Wy Vo W 42Ul oy \ol ¥
Suite, Apl. #, elc. ' Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
Caescot WYy (AR5 Cay
City & State L City & State 4. FEINumber 650812497 Applied For
: C,A Not Applicable
Zip Country Zip Country - ) $8.75 Aaditional
5. Certificate of Status Desired * h
O\S < S\ \J S-pt (”‘S S3 \ \J_S 'P\ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name |
0TI, CHRISTA M -
FOT,
Street Address (P.O. Box Number is Not Acceptable
11860 NW 13TH ST. oA )
PEMBROKE PINES FL 33026
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed of printed nama of registerad agent and titte if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reguirement and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

11. ! OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE DPT O Dalete e ©EY [Rchange [ Addition | S
NAME FOTI, STEPHEN NAME Yol S\Q&\\-m %
sTREET ADDRESS | 11860 NW {3TH ST. smeersoonrss | RN U2l By Lo M 3
crv-s-2» | PEMBROKE PINES FL 33026 avsize | g Cescox Oy, (A §sx3] |8
TILE DVS j [ pelete TMLE PVS Dycrange T Additon | &
NAME FOT!, CHRISTA M NAME T Clacide

STREETADORESS | 11860 NW 13TH ST. STREET ADDRESS T RXTY RRTTRY AR

Civy-s1-zip PEMBROKE PINES FL 33026 Giry-st1-2p Clestdt oy Cf &S SS’

TITLE . O pelete TITLE / Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-§T-2P

TITLE [ petete TITLE (O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADPRESS

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

TITLE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Delete TITLE [Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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

SIGNATURE: \hriSe, oy

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accuraie 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 or 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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(1) dos- S T4g

Daytime Phone #

u|ulo)




