2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000232 .
1- Enity Name SECRITARY OF STATE
SIS (1 PORDAR AT e
DEBRA DENT PHYSICAL THERAPY, LIMITED PARTNERSHIP CIVISIGN OF CORPORATIONS
COAPR |7 AM1I: 43
Principal Place of Business Mailing Address
" €/O US PHYSICAL THERAPY G/O US PHYSICAL THERAPY
3040 POST OAK BLVD.. SUITE 222 3040 POST QAK BLVD.. SUITE 222
HOUSTON TX 77056 HOUSTON TX 77056-6509
I — SRR AR
SBuite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
760505862 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8'75 .ﬂ_\ddi!ional
) Fee Required
6. Name and Address of Current Reglstered Agent _ --7. Name and-Address of New Registered Agent -7
MName
CT CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Accentable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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 Flerida.

SIGNATURE
Signalure, typed or printad name of registerad agent and tite f applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. Capital Contributions $990 00 10. Amount of Capital Contributions MQO 00 11. MAKE CHECK PAYABLE TO 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
pocumenT# | F93000004969
STREET ADDRESS
NAME REHAB PARTNERS #2, INC.
sTRETADORESS | 3040 POST OAK BLVD., SUITE 222 v
ewv-s1-20 | HOUSTON TX 77056
DOCUMENT #
STREET ADORESS .
NAVE OO sa0ss——=5
STREFTAO0RESS onv-s. 2 ~04/23/00~-D1079--012
oA __wwew1a4] 25 sewkidl o5
mm«r; i " | s abbRESS ' o T T . Tt
STREET ADDRESS
CITY-ST-2P
GITY-5T-2P
mMENT# STREET ADDRESS
STREET ADDRESS »
CTY-ST-2P oy §T-
DOCUMENT #
NAME - STREET ADDRESS
STREET ALDRESS
CITV-5T- 87 L. CIY-§T-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY -ST-2P CITY-5T- 2P

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

14. 1 hereby certify that the infarmation 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 Genera! Partrer of the limited partnership or

sianaTure: (XABEATIE DeruithgER ot Y3/ 713297 1LY

SIGNATURE AND TYPED OR PRINTELD NAME CF SIGNING GENER# PARTNER Data Daytimae Phaone #
= -
Za 7 Z, e

AR AN

=
=



