FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am

DOCUMENT # 560684 Secretary of State
1. Entity Name
03-24-2002 90089 003 ***150.00

STERN PHYSICAL THERAPY SERVICES, INC.
Principal Place of Business Mailing Address
10984 NW 15 ST 10984 NW. 15TH STREET
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301
- i RRART AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbsr Applied For

59‘1808945 Mot Applicable
2 Country Z,kp Couniry 5. Certificate of Status Desired O ?i'g;lﬁsed;tional
6. Name and Address of Current Registered Agent . 5 7.. Name and Address of. New Registered Agent
Name

COHEN, EDWARD 8 Street Address (P.0. Box Number is Not Accaptable)

54 S.W. BOCA RATON BLVD.

SUITE 300

BOCA RATON FL 33434 City FL | Zp 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.

SIGNATURE
Signaturs, typed or printed name of registersd agent and title if applicable, (WOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangidle FILE NOW!!! FEE l..“..: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution. O Acld'ed o Fes;s
(See criteria on back) | Make Check Payabla to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE< PD (3 Delete TTLE [ Change [ Addition
NAME STERN, ALLAN R. HAME

sTREET ADORESS | 10984 NW 15 ST STREET ADURESS
«crvs7-2r | CORAL SPRINGS FL 33071 CITY-S7-21P

TITLE V ] Delete e [ change [ Addition
NAME STERN, DEBRA F. NAME

STREET ADDRESS | 10984 NW 15 ST STREET ADCRESS

CITY-ST-7IP CORAL SPRINGS FL 33071 CITY-ST-2IP

. TmE N o T Delete __ [ TME. - e e oo e [ change _ [ Addition |

NAME ’ " NAME

STREET ADDRESS STREET ADDRESS

CIry-8T-2iP GITY-ST-2IP

TITLE [ Deiete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-71P

TILE U Detete TIME O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-ST-2P )
TMLE N 1 Gelete e OJ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P OITY-ST-2

13. | hereby certify that the information supplied with this filing does not gualify for tﬁe axemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify 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 empgwered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i d.

changed, or on ana entwwha.v.war:ass, l’Iothirmfev ™
SIGNATURE: LOULL /Lol O s 00 R. STEpM i/éé@— (@5e)3-222 ¢

SIGNATURE AND TYPEDMGA PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phona #

AY 9999810

CR2ED34 (9/01)



