SlAFLE LriElrn HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) o (O
DOCUMENT # B96000000232 T

1. Entity Name

SAFETY HARBOR PHYSICAL THERAPY, LIMITED PARTNERS
HIP

WED
< CRE TARY OF
DlVl%IGNLUF CDRPURATIONS

03 APR -L PH 429

Principal Place of Business ' Mailing Address
C/O US PHYSICAL THERAPY G/0 PHYSICAL THERAPY
040 POST OAK BLYD. SUITE 222 3040 POST OAK BLVD.. SUMTE 222

M i RS AAD B AN

L 3. Mailing Adciress

1y 208100

le&M\ ). SOUEh

Apt. #, el
é@ pt. #,elc. DUE BY MAY 1, 2003

ity & State ity & State 4. FEI Number 6‘050586 Applied For
_ﬁgﬁm (T:P)[ 0S ’)&sh’)h TeMIS 7 2 Not Applicable

Zip - Countr Counry " . $8.75 additional
‘_ll_l Ol-l—;)_ \5 % ﬁw% \ %p{ 5. Certificate of Status Desired [ Foo Requirec; fona

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

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, |n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of ragistered agent and litle if applicable. DATE
9. Capital Contributions . $990.m 10. Amount of Capital Contnbutlonﬂ"@ q q 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date D 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 FPARTNER INFORMATION 13. ADDRESS CHANGES ONLY

CR2E003 (10/02)

pocument s | FE3000004969 STREET ADDRESS '
e REHAB PARTNERS #2, INC. \%00 .M HBKEQJ_@Q%%_QQ_@
street aopress | 3040 POST OAK BLVD., SUITE 222 I
or-srz¢ | HOUSTON TX 77058 ' Howsdon J.*ngoﬁ N0da.
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-ST-71P —
DOCUMENT # . - [ sTReer aoDRESS G R -34 e
NAME J} U4 ANZ--01003--001  seidi. 2
STREET ADDRESS CITY-ST-ZIP
CITY-5T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CIY-ST-4iP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS LITY-ST-21P
CITY-ST-7IP -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-21P -~

plied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
rate and thgt my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershlp or
cute this k¢port as requir Chapter 820, Florida Statutes

UIKE REQUIRET Muchael Mullin 3(66/03 I3-38N -No0T

14. | hereby certify that the information s
indicated on this report is tr d a
the receiver or trustee emp.

SIGNATURE:

e?

SIGNATU#’NDTVPED OR PRINTED NAME OF SIGNING GENERAL PARTNER - Date Daytime Phona #



