FILE

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 503552 |

1. Entity Name

LAKE PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Address

600 NORTH BLVD WEST P.O BOX 451654

SUITE B LEESBURG FL 34749-165¢
LEESBURG FL 34748 us

us

2. Principal Place of Business 3. Maiiing Address

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

D

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90155 031 ***150.00

MGG

DO NOT WRITE IN THIS SPACE

nv

City & State City & State 4, FEI Number Appiied For
:1 39171 1365 Not Applicable
o Country - Zip Country - 5. Certificate of Status Desired 0o $8.75 Additional
Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
€0 TEIN’ GE Street Add {P.O. Box Number is Not Acceptable)
=] ress (F.Q.

2918 COCOVIA WAY
LEESBURG FL 34748

' ’ T City FL | ZpCose

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

Signature, typed or printed name of 1egisiered agent and 1itle if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ Delete TITLE [ Change [ Addition
NAME GOLDSTEIN, ROBERT J NAME

sreeT soomess | 33210 COVENTRY DR STREET ADDRESS

crvstzr | LEESBURG, FL 00000 CITY-5T-2PP

TITLE VD O Delate TITLE O Change  [] Addition
NAME GOLDSTEIN, GERALD NAME

street anoress | 2918 COCOVIA WAY STREET ADDRESS

emv-st-ze .| LEESBURG;-FL 00000 e mims = CTSTTP o] r e s e e T e o e
TITLE O celet TILE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ Changs [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-ST-2P

TME [ Delete TITLE [ change- T Addition
HAME NAME

STRFET ADDRESS STREET ADDRESS

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

TTLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY - ST-2IP CITY-ST-2PP . .

13. | hereby cerlify that the information supplied with this
indicated on this report or supplemental repert |
of the corporaticn or the receiver or trusteg e

the exernption sjated in Section 119.07(3)(), Florida Statutes. | further certify that the information
‘G0 4 have the same legal effect as if made under oath; that | am an officer or director
rapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with v
o — — -
SIGNATURE: ___SIZ82dy /270 [or)) 777-F700
MATUAE AND TYPED GR PRINTEQMARTE OF SIG Date kY 7 Daylime Phone #

CR2E034 (9/01)




