-+ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B94000000478

COMPREHENSIVE HAND & PHYSICAL THERAPY, LIMITED P

e A w‘!r\iil- .
v it B ML e R
AT 47 CORPORATIONS

Principal Place of Business Mailing Address

3040 POST QAK BLVD. SUITE 222

HOUSTON TX 77056 HOUSTON TX 77056-650%

3040 POST OAK BLVD.. SUITE 222

AR AN

M

2. Principa! Place of Business 3. Mailing Acddress
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
76'0452158 Not Applicable
<p Country Zp Country 5. Certfficate of Status Desie [ 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent - - ~ ~ze= _—..7.-Name and Address of New Registered Agent - - -
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

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.

Signatura, typed or printed nama of ragistered agent and title if applicable.

(NOTE: Registerad Agent signatura required when rainstating)

DATE

9. Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA te date.

#1,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; 2n amendment must e filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT+ | F93000004968
STREET ADDRESS
NAWE REHAB PARTNERS #2, INC.
smeran0egss | 3040 POST GAK BLVD., SUMTE 222 ary-57-2P
crv-st-2¢ | HOUSTON TX 77056
DOCUMENT #
STREET ADDRESS
NAME i P -
STREET ADDRESS e e A e T T
.57 o T -05/02/00--0 1085001
— 1- A S PR 0.8 30X 2= Ja il b B =Ny
DGCUMENT # ADDRESS T . -
NAVE S
STREET ADDRESS
CiTy-ST-2P
oY -7 2P
DOCUMENT #
NAVE STREETADORESS
STREET ADDRESS
aITY-§T-2P
CiTy - 5T-2P
DOCUMENT #
NAVE SIREE
STREET ADDRESS aTY-57-7P
onv-sT-2p e
DOCUMENT #
Y STREET ADDRESS
NAME &
STREET ADDRESS a2
OITY -5T-2P GITY-ST-

14. | hereby certify that the intormation supplied with this tiling does not

I he i ] qualify for the exemption stated in Section 119,07(3)(), Fiorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

e

&GNATURE:MMiW&?EDRDO@ﬁEﬂL Flat

ED OR PRINTED NAME OF SKGNING GENERAL PAIT,!

Date

Yl ;3100 713-297- 7029

Daytime Phona #

TVeoswon 0 (ehel Pt

rag¥ 7 Y.

CR2E003 (9/99)



