May 22, 19406

Florida Department of State
Division of Corporalions
PO Box 6327
Tallabassee, FL 32314

s ldAg,

RE:  Registention of Debrea Dent Physienl Therapy, Limited Partnership

To Whom 1t May Concern

The following is the comact person concerning this regisirntion Please forward all

acknowledgiments 1o this address

US Physicat Therapy

Michele Lorenz - Administrator for Business Development

31040 Post Oak Blvd., Suile 222

Houston, TN 77056

{713) 297.7007

Sincerely,

) ) koA

Michele Lorenz
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Florida Department of State, Sandra B, Mortham, Secretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR._:
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

| bebta bBent Phyvaleal Thervapy, Limdted Partnership e =
(Name of limited partnership as it is in the home state) B

—

(If namne 18 unavaiisble, name under which Gie limiteo partnersh r proposes to register or transnct business in
Florida; must contain the word "LIMUTED" or "LLTI.%)?

1 fos.as 4. Mav 13, 1996
(State of Formation) (Date of Formalion)

5. Debra Dent

{(Nnme of Registered Agent for Service of Proccss)

. G. A Clenrview Drilve

(Street Address of Registercd OlYice)

safuty Harbor , Florida _J4095 '
(City) {Zip Code)

7. Acceptance by the Registered Agent for Service of Process,

&74, -/[u—oﬂdé‘) LA Clj N4

(Agent must sign on thia linc)

8. U4l Post ak, Blvd., Sulte 222 Hbu‘j\’o\(\ .'ri '—(10519

(Address of registered office required in state of formalion or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

Bebra Dent = 4 Clearview bBrive  Safety Uarbor, FL 34695

Fettp HOOCOH 40T

Rehab Partners #2, fac. — 3040 Post Onk Bled., Sulte 222 Housten, TX 7705%6

Rov Spradlin - 3040 Post Qak Blvd,, Suite 222 Houston, TX 770506

Mark Brookner - 040 Post oak Blvd,. Snoite 222 Houston, X 77056

100 Uy Phivsical Therapy
(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital
contributions of the limited partner or limited partners until the limited partnership's registration

in Florida is cancelled or withdrawn.

CONTINUED




12 soao poat bk Blaid,, sglte st Hewsten, 18 T/006 .

(Mntling Aduress of Limited Partnership) .

St

Under penaltics of perjury 1, being duly sworn, declare that T have read the foregning and Rnow,
the contents thereof and that the facts stated herein are true and correct.

19 96

May

This day of 2+ \

Gbnéal Partner
Roy Spradlin

Prosident

STATEOF =_NALQApH
COUNTY OF ——4’ dvvis

On this ZZ@ day of \ng’ 1990, EO\{ SFKADUL!

personally appeared before me, X1 who's personally known to me

O whose identity I proved on the basis of

%Eg_irﬂgg\?. ginninss‘ 4 -~ (Notary Pubkc Bignature) U
uBLl Y
State of Toxan~ § Derorart D. TENNING S
Comm, Exp. 101896 § {Nolary's Printed Namc)
Seal My Commission Expires: @CI”GL)UL) 12 199¢
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersiyned personally appeared __ Loy sprod)n .

Merapy - .
a general parter of _ebia bent Pieloal L an) L limited partnership,

hereinafter referred fo as the "Parmership”, who certifies as follows:

I. The amount of capital contributions of the limited partncrs is § _290.00
2 The anticipated amount of the capital contributions of the limited partners that are allocated for the

purposes of transacting business in Florida is $ hen.ou

Under the penalties of perjury 1, being duly sworn, declare that I have read the foregoing and know the

contents thereof and that the facts stated herein are true and correct.

This __22 day of __ Moy ,19_496 : i
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- l\_'u‘(—d/z‘-{./ T
General Partner -
. 2w
Roy Spradlin el

President

STATEOF _C 0 U5

COUNTY OF ‘H(WH

‘ L
On this 22" day of \MM 19 I, /PO\! (1D
personally appeared before me, who is personally known to me

B whose identity I proved on the basis of -

N B Y N T

* CosmeEo; Towss  § U NGy o frey ()

f__,_,'_:.. wnm. Exp. 10-18-96 D[ O A NEENTE U
{Notary's Printed Name)

( . i
Seal My Commission Expires’ Ofl(“b(’/ & i
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CERTIFICATE OF AMENDMENT
TO

CERTIFICATE OF LIMITED PARTNERSHIP
OF

DEBRA DENT PHYSICAL THERAPY, LIMITED PARTNERSHIP
(B896000000232)

Pursuant to the provisions of section 620.109, Florlda Statutes, this Florida limited partnership,
whose certificato was filed with the Florlda Department of State on June 25, 1686 adopts the
following cerlificate of amendment to its certificate of limited partnership:

First; Amendment:  The Application by Foreign Limited Partnership for Authorization to Transact
Business In Florida was incorrectly completed. Rehab Partners #2, Inc. is,
and has always been, the only general partner of Debra Dent Physicala

Therapy, Limited Partnership. A Hea

2 a9

f 1 !
Sacond: This certificate of amendment shall be effective at the time of its filin i‘ﬂul Ii‘:';f.‘_}_T
the Florida Department of State, s -nﬂ%’:i’"l
= 38

= Su

Third: Signature - BE

& 27

w

Slgnatura of current general partner:

ol Voo

Rehab Partners #2, Tnc. (General Partner)
Mark J. Brockner, Vice President

FAFINANCEWPMAMEN-DEN.©6




