 ———————————————— e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 696480

1. Entily Name

PHYSICAL THERAPY AND REHABILITATION CLINIC OF ST
. AUGUSTINE, INC.

May 01, 2002 8:00 am;
Secretary of State

05-01-2002 91477 005 ***150.00

Mailing Address
1797 QLD MOULTRIE RD

Principal Place of Business

1797 OLD MOULTRIE RD
SOy e
" J1SAINT- AUGUSTINE 1FL 320847
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AUGUSTINE FL 320845,
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2. Principal Place of Business 3. Meﬂling Address

ni

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-21 15580 Not Applicable
Zi Count Zi Count iti
P ry P ouniry 5. Certificate of Status,Desired 0 $8.75 Additional
A Ay Fee Required

6. Name and Address of Current Registered Agent

- L —— e

7. Name and Address of Nbw H@&d Agent
N
"™ Thorus D P-'E'&C.E: ' T“\Ds‘

“EBERLING, ROBERT ACPA

Street Addresg AP.O. Box Number igihlot Acceptable)
1400 OLD DIXIE HWY (o Mirton
SUTE E
ST. AUGUSTINE FL 32086

DT Auourios

FL

3358Y

.

B. 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

gnatura, types of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00

1 Tax filing requirement and elects to do s0.

After May 1, 2002 Fee will be $550.00

T

10. Election Carr‘wp'aigp Financing
Trust Fund Cantribution.

$5.00 may Be

4 Added to Fees’
h 10* !

‘\(See criteria on back) O Make Check Payable to Department of State s
1.7 QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+
TILE PDS P helete TILE FREGIDMT" 7 TREASuUREL [ Change  [A=Addition §
NaME HARANAGE, HOWARD T NAVE THomus D. Pieece A
sreer anoress |11 HAWKBILL LANE STREETADDRESS | (0 A1 L-TOA) ST §
civ-st-ze (ST, AUGUSTINE FL CITY-ST-ZIP S+ . AueusTIVE r; . 220 T u
TITLE O pelee TITLE v. P / SECcR e [ Change  [a¥Addiion 5
NAME MAME Votue g F. CircécE
STREET ADDRESS STREETADDRESS | Lo MM 1 C.T0W DT
CITY-1-2 CITY-ST-7iP ST Autwstin £ | FL 3 209Y
TITLE O delete TITLE [J Change [ Additicn
NAME ) T : T T T e T = '"’ : N
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TMLE O Delete TITLE - [ cChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-57-21P
TITLE [ pelete TITLE [ Change (7] Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 2 Dalste TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

of the corperation or the receiver
changed, or on an attachment

or tru

addregs, with all other like empowered.

e Rt Sl Al S

I h oy alD

13. | hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2// {foz 104 329 4108

=Y
L o=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

SIGNATURE:

Data Daytime Phona #



