2002 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE AND TYPED OR PRINTED u@é OF SIGNING OFFICER OF DIRECTOR 7 Data Dajytime Fhona #

FEEGLR)

(324

CR2E034 (9/01}

[ ]
DOCUMENT # _ FO1000004536 MSar 21, 2002f %tO(t) am
1. Entity Name ccreiary o atc
VALLEY PHYSICAL THERAPY AND SPORTS MEDICINE SERV 03-24-2002 90011 042 ***150.00
ICES, P.C.
Principal Place of Business Mailing Address
1251 SOUTH MAIN STREET PO BOX 1148
MIDDLETOWN CT 06457 MIDDLETOWN CT 06457
2. Principal Place of Businass 3. Mailing Address ' |||"|I “H ||m lllll I|"| m" ||||| ||||| "“l I’"I I‘I" ""I l"l ‘III
Suite, Apl. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 06‘1 1 172 15 Mot Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = __- = S — e —— e T - "—ﬂ:-.’.--q:_- - Namﬂ s “ — e b
HARDY, WILLIAM Street Address (P.C. Box Number is Not Acceptable)
133 LISBON COURT
"ISLAMORADA FL 33036
' City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
) o e ) m -
9. ;hlsfﬁ,prpora‘uqn is eligible tcl) satisfy its intangible At FILE NOW!!! FEE Isms;esn.s()s% 0 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. | Added to Fees
{See criteria cn back) " Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD ™ Delete TITLE [ change [ Addition
NAME GRIFFIN, STEPHEN NAME
streeT aDoREsS | 79 HONEY HILL ROAD STREET ADDRESS
CITY-ST-2IP EAST HADDAM CT CITY-ST-2IP
TITLE SD O Delete TLE [ Change [ Addition
NAME HARDY, WILLIAM NAVE
sTREET ADDAESS | 133 USBON COURT STREET ADDRESS
CITY-3T-2IP ISLAMORADA FL ' CITY-S7-2IP
me -~ —|- - s~ Too—— = - [roees = | e e - - --==~ = -[JcChange [ Addition
NAME - NAME
STREET AGDRESS " STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TTE [ Gelete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS : STAEEY ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TME o} O elets e [lchange [ Addition
NAME " NAME
STREET ADDRESS P STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-ZIP
TILE 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
. L < V . . ] L™ - . ya [ : . LN g /
SIGNATURE: MM SV ,/5‘ 92



