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- 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED
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DOCUMENT # B94000000478

1. Entity Name

COMPREHENSIVE HAND & PHYSICAL THERAPY, LIMITED P
ARTNERSHIP

TALL A HASSER g *TTfJE

Principal Place of Business Mailing Address ;L OR}DA
ST OAK BLVD.. SUITE 222 3040 POST OAK BLVD.. SUITE 222
HOUSTON TX 77056 HOUSTON TX 77056
3, Mailing Address § 220 32 :

..

2. Principal Place of Businegs ]
m&m& Pcs), Soadie Pu%&

. A Ap?. .
pt ¥, olc. GulPap:. #, efc DUE BY MAY 1, 2003

City & 513t Cily & State 4. FEINumber 76-0452158 Applied Far
\-‘(O\ﬂ}()n 10Xa5 \rJoQ%kgw £ mS Not Applicatie

$8.75 additional

Zip C oun's Country - . .
r“l‘*‘ DL@ \ m r'ﬁ'ﬁojg‘ \ Sk 5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“““““ o . PSR SRRty | —_ e - - e e e L 4 -
T CT CORPORATION SYSTEM o —
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 . \ OO SOSOEaE
' A0 =000 w141, 25
City FL le Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations ¢f registered agent.

SIGNATURE

: Signature, typed or printad name of registerad agent and Litte il applicabla, DATE

9. Capital Contributions 000 10. Amount of Capital Coniributions, 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $1s 00 in FLORIDA to date. ﬁ ‘ OO O 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; an amendment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION ' 13. ADDRESS CHANGES ONLY

DOCUMENT # FQSW%Q STREET ADDRESS
e REHAB PARTNERS #2, INC. 200050 Fooston Cmq S, \& 200
sreeTanoress | 3040 POST OAK BLYD., SUITE 222 S
arv-si-ze | HOUSTON TX 77058 Hz)os{@n T&,l N DU(Q_
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-ST-2IP " =
DOCUMENT # - ‘
- STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2i2 N
DOCUMENT #
STREET ADDRESS
NAME
STREET AQDRESS [
CITY-ST-2IP i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-ZIP
CITY-8T-ZIP -
DOCUMENT #
STREET ADDRESS ?
NAME
STREET ADDRESS P
CITY-ST-2IP e

14. | hereby cerlify that the inforMyation siplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i trueland Acclirate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershin or
edfto ejecyte this rgport as required by Chapter 620, Florida Statutes

SNANIAE REQUIRE choel Mullin ébdoz Vo722 Eal a'eS

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytima Phone #

Iv 8082100

CR2E003 (10/02)



