bd

Mt 1dTy e e s

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # B95000000397

1. Entity Name

GULFWINDS PHYSICAL THERAPY, LIMITED PARTNERSHIP

FILED
03 APR -3 A )7

Principal Plade of Business Mailing Address

3040 POST-OAK BLVD.. SUITE 222 3040 POST OAK BLVD., SUITE 222 SECRETARY 6
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2. Principal Place gf Business.

1v 8654100

6. Name and Address of Current Registered Agent. . _.___ _. - ___ . .. 7. Name and Address of New Registered Agent
CT CORPORATION SYSTEM e
1200 SOUTH PINE ISLAND ROAD ' Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
I City , . . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and lille i applicabla. DATE
9. Capital Contributions $990.00 10. Amount of Capital Contributions $ QO 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | FO3000004969 ‘ a);
STREET ADDRESS
v REHAB PARTNER #2, INC. 1200, Soun Hooston WUJU g' \32
sTreeT aonress | 3040 POST OAK BLVD., SUITE 222 CITY-8T-217
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lied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and thi¢ my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empoyerec\io bxqoutl this iBort as required by Chapter 620, Florida Statules

NMYEE REQUIRED. (Nychel Mallin Sois NZ3oA)- 100

14. | hereby certify that the informatjon su

SIGNATURE:

SIGNA'I'Ub ANDTYPED OR FFIIN'I'ED NAME OF SIGNING GENERAL PARTNER Date Daylima Phone #



