FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 03, 2002 8:00
DOCUMENT # 340236 gecretary of Statg "

1. Entity Name

-ORTHO-PHYSICAL THERAPY.INC 02-03-2002 90007 029 ***150.00
Principal Place of Business Mailing Address
1121, MASON ' AVE. . 1121 MASON"AVE.
DAYTONA-BEACH: FL 32117:4613 DAYTONA BEACH-FL 321174613

O

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1227270 Not Applicable
Zi Count Zi Couni iti
P uniry L Ly 5. Certificate of Status Desired O $8.75 Additional
| Fee Required

6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent

Name
AHMED’SHAFMT Street Address (P.O. Box Number is Not Acceptable)
1121 MASON AVENUE
DAYTONA BEACH FL 32018

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
o
A

SIGNATURE -

x . Signature, type_d or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when rainstating) DATE

9. This gprporatic_)n is eligible to satisfy its Intangible o FILE NOW!!! FEE I$ $150.00 -~ “; Election Campaign Fx’naﬁm’hg $5.00 May Be
Tax ﬂhn.g_rsaquuement and glects to dose; - | After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ” - O Addedto Fe)c;s
{See criteria on back) a - Make Check Payable to Department of State e .

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

TILE P . O petete TMLE (Jchange [ Addition

NAME AHMED, SHAFAAT NAME

street anoress | 2044 S, PENINSULA DRIVE STREET ADDRESS

orv-st-z¢ | DAYTONA BEACH FL 32318 Ciry-St-2pP

TITLE 7 pelete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP _ CITY-5T-2IF N

TMILE O Delete TITLE ' [ Change  [) Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

FIME [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-2P

TITLE 3 petete TILE [] Change (] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S57-ZiP CITY-ST-2IP

THLE ] Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing doss nat qualify for the exemption stated in Section 112.07(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 oath; 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 ar Bigck 12 if
changed, ar on an attachment with an address, with all other like empowered. '

SIGNATURE: ___ STIUTURERTRUIRED Yt ]ga, B3¢ 288146/

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Bate Daytima Phone #

e

e

CR2E034 (9/01)



