2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F39051 _ o FILED
1 Entty Nare - May 22, 2000 8:00 am
PHYSICAL THERAPY SPECIALTIES, INC. Secretary Of State
05-22-2000 90074 043 ***150.00
Principai Place of Business Mailing Address
229 E. RIVER PARK DR. 229 E. RIVER PARK DR.
JUPITER FL 33477 JUPITER FL 33477-9373
TP s AN TR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 59—2 101331 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
RUBN! MARY JO Sireet Address (P.C. Box Number is Not Acceptable)
229 E RIVER PARK DR
... _JUPITER FL 33477 _ . — - L - O T
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 Florida.

SIGNATURE
Signatuea, typad o¢ printed name of ragistared agant and utle If applicabla {NQTE. Registerad Agent signatura recuired when reinstating) DATE
® Tacting quarnt i amsa ot | attor MAY 1,2000 Fap wil bo Ss5000 | 0 FcinCampsin Francing 85,00 vy 8o
z ’ ’ faied Trust Fund Contribution. O Added to Fees
(Seo criteria on back)- - - - Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 B
TILE P O pelete TITLE O change [ Addition | &3
NAME RUBIN, MARY-JO W. NAME S
sTReeT ADDRESS | 229 E RIVER PARK DR STREET ADDRESS §
CITY-8T-2P JUPITER FL 33477 CITY-ST-2IP w
— st

THLE ST 7 Delste I THLE [JChange [ Addition | &
NAME RUBIN, DAVID J. NAME
STREET ADDRESS | 229 E RIVER PARK DR STREET ADDRESS
CITY-ST-21P JUPITER FL 33477 CImy-ST-2IP
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME

__STREET ADDRESS o STREET ADDRESS e ] ’ i R
CITY-ST-2IP CIvy-ST-2P
TLE O petere TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 2 pelete TTLE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LITY-ST-21P CITY-ST-2IP
TILE [ celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execule #is ¥eport as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or an an attachment with an agd ~yith all other like gmpoyered.

SIGNATURE:

‘T:uaﬁ i / L4 Daytima Phane #




