FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 696480 Ty Secretary of State
1. Entity Name I 01-09-2003 90074 043 ***150.00
PHYSICAL THERAPY AND REHABILITATION CLINIC OF ST
. AUGUSTINE, INC.

Principal Pléce of Business ‘ . Malling Address
71797 QD MOULTRIERD , © ' ¢ ., 179700 MOULTRE RD- - IR T e _
0T T = e el G R 08) m L, N s L) s( O T R .
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. # atc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—21 15580 Not Applicable
Zip Country Zip ountry 5. Cerlificate of Status Desired 0 $8.75 Agdtional

Fes Required

6. Name and Address ot Current Registered Agent 7. Name and Address cf New Registered Agent
_ Name .
PIERCE, THOMAS D Street Address (P.O. Box Number is Not Acceptable)
6 MILTON STREET
+ SAINT AUGUSTINE FL 32084
) City FL Zip Code

78. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 ection Campelgn Finencing - $5.00 may Be
N Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE [ Change  [] Addition
NAME PIERCE, THOMAS D NAME
STREET ADDRESS | 6 MILTON STREET STREET ADDRESS
orv-St-2P | SAINT AUGUSTINE FL 32084 oiTY-s-21
TITLE Vs [ celete TILE [ Change [ Addition
NAME PIERCE, NATALIE P NAME
STREET ADDRESS | § MILTON STREET STREET ADDRESS
Ciy-st-2P | SAINT AUGUSTINE FL 32084 Ciry-§T-2ip [H/
T - 7 Oelete 1 me ] M W M mpy Do ddltion
NAME NAME ' - .
STREET ADDRESS smerraooness | e U T 1eemany BLurr
CITY-5T-2P CirY-S1-2P VaLdo5t4 , Ga 31605
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(i). Florida Statutes. | further certity 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
of the carporation or the receiver or trusteg gessawerad ta execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an et th all other like empowered.

SIGNATURE: GIN A OUIRED Y 2,

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae

Daytime Phane #

CR2E034 (10/02)




