i

2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

896000000232

DEBRA DENT PHYSICAL THERAPY, LIMITED PARTNERSHIP

Principal Place of Business

Mailing Adcdress

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, alc,

FILED

01 JAN29 MM11: 23

€/O US PHYSICAL THERAPY G/O US PHYSICAL THERAPY .
3040 POST OAK BLVD.. SUITE 222 3040 POST OAK BLVD.. SUITE 222 SECRETARY OF STATE
HOUSTON TX 77066 HOUSTON TX 77056

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
76'0505862 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired 0o~ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
—1200-SOUTH-PINE-ISLAND -ROAD _ —_— _ e
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida,

Signature, typed or printed name of ragistered agent and title if applicable.

[NOTE: Registered Agent signature required wher reinstating}

DATE

9, Capital Contributions
as Shown on record.

$990.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAVASLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

20.00

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.

P2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuMenT+  (FB3000004969
STREET ADDRESS
NAME IREHAB PARTNERS #2, INC.
STREET ADDRESS (3040 POST OAK BLVD., SUITE 222 CITY-§T-2IP
orv-si-2¢ [HOUSTON TX 77056 LU0 BESO2 50 -
pro—— e =J2S0240--111042--013
ADDRESS e '
NAME Edkld] o0 kewnid] 20
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - oTY-ST-2IP
CITY-§T-21P -
D
OCUMENT # STREET ADORESS
NAME
STREET ADDRESS oITY-ST-2IP
CITY-ST-2P ;i -~
'
DOCUMENT £ f STREET ADDRESS
NAME L 17
STREET AUDRESS TY-$T-2PP
CITY-$7-71P e
DOCUMENT ¢
STREET ADDRESS
NAME
STHEET ADDRESS ITY-ST- 2P
city-sT-2P e

14. | hereby certify that the information supplied with this filing does not quality for the exemnption 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 iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 6820, Florida Statutes

[15°), 297
Date

SIGNATURE: WWK@%’)@@S E(@MﬁﬁiL }\[ﬂf'o 237 - o

SIGNATURE AND Tvn?_on PRINTED NAME OF SIGNING aeusm&maq—n 7—,\7’ Daytime Phons #
. rens

4y 2814100

CR2E003 (11/00)



