FILED
2003 FOR PROFIT CORPORATION Jul 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
( , Secrétary of State

DOCUMENT # ©688652
1. Entity Name 07-16-2003 20041 038 ***]150.00
PHYSICAL THERAPY OF BOCA RATON, P.A.
Principal Place of Business Mailing Address
3301 NW BOCARATON BLVD 3301 NW BOCARATON BLVD
100 ) 100
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, etc. Suite, Apt. #, atc. - [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0605 Applied For

59-2 74 Not Applicabie
Zip Country b Country 5. Cerlificate of Status Desied [ ?eae ;3} Lf:?:d'“‘m'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T Tmem— e S e = Name. -~ — R e e e e

SNEH' FRANK P" ESQUIRE Street Address (P.O. Box Number is Not Acceptable)

1330 - B N.W. 6TH STREET

GAINESVILLE FL 32601

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in Lhe State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of régisteted agent and titg if applicabls. {NQOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOWII-EEE48.S56000 —— | | 575 2%
9. Election Campaign Finangin
After September 10, 2003 Fee will be $750.00 / - Trust Fund C;trigbution. ’ a fi.gqoh;a;};: °
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wE  C D ] Delete TTLE [dcChange 1 Addition
NAME LUNDGREN, EDWARD A. NAME
streeT apoRess | 3301 NW BOCA RATON BLVD. #100 STREET ADDRESS
¢iTy-5T-2p BOCA RATON FL 33431 CTY-$1-2P ‘
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-5T-7P
TITLE ’ [T Dalete TITLE ~ . »  [Ochange [ Addition
MAMETT T | T T T T T - o NAME : o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 7 Defete TITLE T change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T- TP CIY-ST-ZIP
TTLE [ Delete TLE [Ochange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered 1o exacute this report agequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atachment witl address, with all g e empowereg .

SIGNATURE: AT UALAEL g

JRE ANDTYPED OR PRINTED NAWE OF SIGRING OFFIGER OR nmecm? Dato Daylime Phona #

CR2E034 (4/03)

AT WLEYD

=iy



