2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703628

1. Entity Name

C C C PHYSICAL THERAPY CENTER, INC.

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90283 050 ****5] .25

Principal Place of Busingss

200 WEST MERRITT AVENUE
MERRITT ISLAND FL 32853

Mailing Address

MERRITT ISLAND FL 32953

. 300 WEST MERRITT AVENUE

09508

2. Principal Place of Business

200 \M . W\Mfu"& AUE..

3. Mailing Addr

Boo

We s MerewAve

AR A

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

DO NOT WRITE IN THIS SPACE

City & Siat . City & State — 4. FEI Numb Applied F
Vewr e Taland FL| Mervi HTolad FL " 590976184 et Ao
T Country Zip —_ Country . ‘ = Lo 8.75-Additional

3 2? 53 U 5 A_ 3 29? 55 S A_ 5. Certificate of Status Desired O ?ee Hequireclluona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEPHERD, TERRY
785 LARKVIEW STREET
MERRITT ISLAND FL 32953

Name

“NEAAC

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this sje¢ement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

' 4914 w#ﬁf Exeaive Auwdca«. /22./
SIGNATURE : , we . olfzz/e)
Slgnature, typed or nted name of ragi&rad agent and title if applicabla. I

(NOTE: Regl’étered Agent signature required when reinstating)

fbmz

FILE NOW: 9. Election Campaign Financing $5.00 May Be lect:eck Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
‘-.E.-._ —_——
0. 7o OFFICERS AND DIRECTORS - M. zoo\ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PTR " Dl TITLE P . PThange [ Addition
NAME OLSEN, GARY M NAME Ko en W kS
stReer anoress | 245 E GRANT AVE - sect aporess | [ B3O Oe - Skrect-
omv-sr-2p | COCOA BEACH FL 329831 . ov-st2 | ryye \lbov tne | FL 3290
TE VIR o T VTR o..l\ Mbhange [ Addition
e NELSON, DIANA e TAY Reard ol
street aooress | 100 DELANNQY AVENUE smeeranoress | B350 Gloact | Drive.
ors1-2¢” 7| COCOA FL 32926 - - CITY-ST-2P mescaty Teloand~Fr»z2as®d -
TMLE STR . 1 Delste TILE sSY Y @thenge [ Addition
NAME BONENRIBERGER, GREG NAME G veq Bow wbexﬁ ex
staeeT aooress | 91 E. MERRITT ISLAND CSWY streeTADoRess | Q | E T Merrvit Isl 65““(
Ciry-S1-ap MERRITT ISLAND FL 32920 CITY-ST-ZiP Mere tt Teland . FL 372953
TILE TIR 7 Delete TITEE TTY ’ hange [ Additicn
NAME ROOD, KAREN NAME Karen (2oodl o
sTReeT a0oRess | 4155 S, TROPICAL TRAIL smeeranoRess | s S S, T ve p\' ca..Q.Tftu \
CITY-ST7-21P MERRITT ISLAND FL 32952 CITY-S7-21IP Mervitbe Talawd EL 32952
TIMLE D [ pesete TITLE ' [ Change  [J Addition
NAME SHEPHERD, TERRY NAME ‘
sReeT ADDRESS | 785 LARKVIEW STREET STAEET ADDRESS
CITY-ST-2iIP MERRITT ISLAND FL 32953 CITY-5T-2IP
TITLE 3 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report of supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or truste
changed, er on an attachmgnt with an ad

SIGNATURE:

53, wigall other like empowered.
il st cressctive Nnache o)zl
T 7

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

a

1452594,

SIGMATUPE AND TYPECJDA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytima Phone #

CR2E037 (10/00)



