2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 696480 FILED

1. Entity Name May 10, 2000 8:00 am
PHYSICAL THERAPY AND REHABILITATION CLINIC OF ST Secretary Of State

05-10-2000 90096 031 ***150.00

Principal Place of Businaess Mailing Address .
1797 OLD MOULTRIE no@ 1797 OLD MOULTRIE RR(E112_~/
ST. AUGUSTINE FL 3208t ST. AUGUSTINE FL 32086-5198
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
41019 #Hipa
City & State City & State 4, FE! Number Applied For
59—21 15530 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired | $8'75 Additional
R ) R ‘ =iy . - = Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
EBERUNG! ROBERT A CPA Street Address (P.O. Box Number is Not Acceptable)
1400 OLD DIXIE HWY
SUITE E
ST. AUGUSTINE FL 32086 o FL 770w

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 registered agent and title If epplicadle. {NCTE: Registered Agent signature required when renstating} DATE
B e R S A L TRt LT SR

77 FILE NOWH! FEE 1S'$150.00 -
¢+ Afier MAY 1, 2000 Fee will be $550.00 - -
[ % Make CHéck Payable o Department.of Stale -

e |

T T T
1%$5.00 May s |

o 'Addedto-\Fe_es 3 T

s/Cotboration is etgible To'Satishy its Inangible’y;
* Tay filing féguirement'and elecls to'do so, =% i
. #7(Se8 Criterialon hagk) L e | e Ve

Pl
PN

vea ey

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PDS O Delete e | [DiChaige [ Addition |
NAME HARANAGE, HOWARD T NAME A
STREET ADDRESS | 11 HAWKBILL LANE STREET ADDRESS ) :
ov-st-zf | ST. AUGUSTINE FL CITY-ST-2IP B '
TITLE O Delete TITLE [JChange  [J Addition ‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o Qerstze | e A

TITLE 1 Delete TITLE [ Change ] Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP ’ I CITY-ST-21P

TMLE O Delete TLE [ Charge [T Adcition
NAME NAME

STREET ADORESS STREET ADDHESS

CITY-ST-2P CITY-ST-7IP

TITLE [ pelete TILE [ change ] Addition
NAME : . NAME - -

STREET ADORESS STREET ADDRESS

CITY-ST-2° CITY-ST-21P

TITLE [ palete N IRLT B o ST [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-20P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or suprlemental 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 or Block 12 i
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: A'obmcyﬂ? W@%a@ T. Harnage 00-27-00  (904) 824-3361

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI‘EH ‘OR DIRECTOR Data Daytimg Phone #




