2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B95000000397

1. Entity Name

" TOM MELKO PHYSICAL THERAPY, LIMITED PARTNERSHIP Fil ED
Principal Place of Business Mailing Address 01 HAR , 5 PH ,2 05
3040 POST OAK BLVD.. SUITE 222 3040 POST QAK BLVD.. SUITE 222 SECPE T ;‘M @ .
HOUSTON TX 77056 HOUSTON TX 77056 J.AH* r :»;anr*r
2. Principal Piace of Business 3. Mailing Address Hlllm ||‘| llm ““ II"I ||l“ ““I || | lm n"”l”“"“m
Suite, Apt, #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
760483098 Not Applicablé
Zip Country Zip Country 5. Coertificate of Status Desired O $8‘75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = ST = “"Name™ ]
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | ZrCode
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed cr printed name of registerad agent and tite it applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
8. Capital Contributions 10. Amount of Capital Coniributions 9 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a¢ Shown on record, $990.00 in FLORIOA to date. 1’@‘?0 Q0 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 filed to change a general partner.

2. GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY

DOCUMENT ¢ {FO3000004969 STREET ADDRESS '

AV REHAB PARTNER #2, INC.

STREET ADDRESS 13040 POST OAK BLVD., SUITE 222 CITy-§T-2Ip

om-ST-2F IHOUSTON TX 77056

COCUMENT ¢ STREET ADDRESS

NAME

EIT::ESF TADIIIJ:ESS CITY-5T-2P SO0DN03IBIB 2 Bo——3
| | 7 ‘ -3/20401 —-0 1 OE3--1103

DOGUMENT STRFET ADORESS ka4l 25 L eweeldl 25 :

NAME '

STREET AUDRESS OITY-ST-2P

CITY-ST-ZIP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2iP

CITY-ST-ZIP

DOCUMENT # STREET AUDRESS

NAME

STREET Anniess CITY-ST-2P

CITY- ST-ZlF:'

DOCUMENTSH STREET ADDRESS

NAME

STHEET ADDRESS CITY-ST-7P

CITY-ST-ZIP

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! 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 1o execute this report as required by Chapter 620, Florida Statutes 7 / )) Z @ 7 —
sAlstiR Al uirED 1[5, 700
SIGNATURE: ofl AUV
SIGNKTURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAHTN R Date Daytima Phone #

Tweot . Tia b= Son T‘Frxoﬁq

v 812100

CR2E003 (11/00)

J——



