[

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703628

1. Entity Name

C C C PHYSICAL THERAPY CENTER, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90034 025 ****5] 25

Principal Place of Business

300 WEST MERRITT AVENUE
MERRITT ISLAND FL 32053

Mailing Address

300 WEST MERRITT AVENLE
MERRITT ISLAND FLA 329534805

2. Pr'm%l Place of Business
(s WY N

3. Mailing Address
é o WV L

N

JUN AWt

Suite, Apt. #, etc.

Suite, Apt. #, etcC.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apptlied For
5-0976184 i
Zi Count Zi Count : iti
® 3 A__ P kojn% ,{! 5. Certificate of Status Desired O ?8'75 Additional
‘e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name N_?Q_ B
St Ad PO, N is Not A table
SHEPHERD, TERRY reet Address (P.Q. Box Number is Not Acceptable)
785 LARKVIEW STREET
MERRITT ISLAND F1. 32953 o —
| FL 1p Codea
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both; in thg state of Florida.
ccnnune _Terrd Shepherd PT M5HA, Erec. Diredor & wd 1] , oD
Signatute, nrped‘i printed namao(vag\s‘erw agent and we apmmabla (NDTE Regictered Agent signature requived when rainstaung) DALE j [}

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, MCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10
TTLE [ Delete TMLE [ change  [F Additio
NAME DLSEN, GARY M HAME
STRECT AODRESS | 245 E GRANT AVE STREET ADDRESS 6 (LM
an-st-7P ) COCOA BEACH FL 32931 s CITY-ST-2IP L
TITLE VTR 17 Dolete TITLE VT k= P Thange [ Additio
A WEBER, LARRY e Dicna. Nelson
stree aooess | 201 INTERNATIONAL DR sweeniess | [ oo D@ annovy {anve
omv-s1-2¢ | CAPE CANAVERAL FL 32920 . CITY-§T-2P Cocoon, F L A932b
T STR — X iete TME -s*r'-’z— T ]t
NAME BENTON, SHERRY NAME _b/li a@ff §\ ond (5w
STREET ADCRESS | 835 FIRST ST STREET ADDRESS q | ! 3
cnv-st-2¢ | MERRITT ISLAND FL 32920 st | Mex bk Talond, ,Cowy 33952
TITLE TR 7 Delete e V Ochange [ adottic
NAME ROOD, KAREN NAME .
streeTaooeess | 4155 S. TROPICAL TRAIL STREET ADORESS W
Y -51-20p 'M‘ERR‘"T ISLAND FL 32952 Gy -g1-2p )
TITLE D 3 Delete TITLE [ Change ] Additio
HAME SHEPHERD, TERRY NAME -
STREET AUDRESS | 785 L ARKVIEW STREET STREET ADORESS W’
on-st20 | MERRITT ISLAND FL 32953 omv-st-2 _
TITLE ' O Delete TITLE [JCtange [ Additio
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P- CITY-ST-ZP

12. | hereby certify that the informaticn supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee am
changed, or on an attachmeq with an addresg,

SIGNATURE:

rails i

werad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

) exm&na@\nmﬁ@” MSHS Exec. D ced

SIGNATURE ARDITYPED OR PRI

R§ NAME OF SIGNING OFFICER OR PIRECTOR

Date

k| [] ]_ La-o Daytima Phone #




