q.“

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 696480

1. Entity Name

PHYSICAL THERAPY AND REHABILITATION CLINIC OF ST

1797 OLD MOULTRIE RD #112

Principal Place of Business

§T. AUGUSTINE FL 32066

Mailing Address

1797 OLD MOULTRIE RD #112
ST. AUGUSTINE FL 32086

2. Principal Place of Business

\H 2 old

Mauidede 4

3. Malllng Addres g

uite, Apl. #, etc.
& (oq

Sune Apt #, etc

# 104

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90004 014 ***150.00

A O

DO NOT WRITE IN THIS SPACE

Tax fllmg reqmremen t and elects to 4o so .

D .

{See crterra on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Ci Y ity & Sgate 4. FEINumber  §G-211558( Applied For
4 Lm“’k‘ﬂé FL—' & '43 UQJ'\W pl’ Not Applicable
Zi c t i
P ot oun ry 5. Certificate of Status Desired O $8.75 Additional
2reBd . | 32084 |5k Koap, | *Ccreosasoonss 0 FBT8 homod
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglslared Agent ]
Name
EBERUNG’ ROBERT A CPA Street Address (P.O. Box Number is Not Acceptable}
1400 OLD DIXIE HWY e P
SUITE E
ST. AUGUSTINE FL. 32086
City FL Zip 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
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent sigrature required when rainstating) DATE
|t 9. This corporation is;eligible to satisfy ils Inlanglf)!e . FILE NOW!!1 FEE IS $150.00 10, Eisetion Camgaian Fmancmg $5.00" ey 5

TrustFundComrbutlon - D - Added 1o Fees

- N s

OFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDS 1 Delets TITLE [ change [ Additon | 8
NAME HARANAGE, HOWARD T HAME =]
streer ADDRESS | 11 HAWKBILL LANE STREET ADDRESS 3,
erv-s1-2p | ST. AUGUSTINE FL CITY-57-21P @
e O pelete TITLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-ZiP

e " " ~ 7 O obéee” TITLE [ Change [ Acddition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE [ palete I TITLE [ Change  [] Adaition
NAME NAME

STREET ADDRESS ' STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

TITLE 7 Deiete TILE [] Change  [J Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 1 Delete TmE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY:5T- 2P

13. | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119. 07(3)(i)
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal e fecl ‘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 requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

, Florida Statutes. ! further certify that the information




