2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F39051

PHYSICAL THERAPY SPECIALTIES, INC.

Secretary of State

05-01-2003 90994 027 ***150.00

Principal Place of Business
229 E. RIVER PARK DR.
JUPITER FL 33477

Mailing Address
229 E. RIVER PARK DR.
JUPITER FL 33477

2. Principal Place of Business

£ (04

3. Mailing Address

(0883

(HA £T0N 0

RO AR

Suite, Apt. #, etc.

X6 Noittiake B (JEST

x CHECK HERE IF MAKING CHANGES

ﬁﬁf{?ﬁ C)Q’G%RDEAS City & State

Pim pe FL

Applied For

4. FE! Number 59_2101331

Not Applicable

B3410 | BB Y LA

Conpr%

0 $8.75 Additional

5. Certificate of Status Cesired .
Fee Required

6. Namea and Address ot Current Registered Agent

7. Name and Address of New Regqistered Agent ~

BT 13 e 1

. - —— B Name
RUBIN, MARY J0 —
229 E RIVER PARK DR /”Q

JUPITER FL 33477

o

Nl

City

WEST 2 o SE, EL /
FL

S

8. The above named entity submits this statement for the purpose

the obligationw agent,
p
SIGNATURE M

changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
N

LJ.M_/LQ&J

, Aprh

Signature, typed m}m!ed name cﬁ begisterad sﬁsnt and title if applicabie

(NOTE: Ragifterelt Agent signature required when sainstating)

FILE NOW!I!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 peiete #LE [Jchange [ Addition
HAME RUBIN, MARY-JO W. NAME

streer anoress | 229 E RIVER PARK DR STREET ADDRESS | /D a3 (OHALTON e/ f?-’)(

orv-st-zp | JUPITER FL 33477 CITY-ST-2IP WP G ‘_ﬁe' 334/ A

TILE ST [ Delete TITLE 7 Change (] Addition
NAME RUBIN, DAVID J. NAME JOLO3 b)/‘} Arron a)ﬂ—}F

sTREeT A0DRESS | 229 E RIVER PARK DR STREET ADDRESS

CITY-5T-2IP JUP'TER FL 33477 Cry-s1-21P ﬂ-) PmLﬂ 3 34/2—«

TLE ’ [ Delete e [l crange  [J Addition
_NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TITLE 3 pelate TLE [ change  [] Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-2IP

TmE O Delete hts [ Change  [] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

e O Delete TITLE [l Change [ Adaition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP £ITY-ST-2IP

12, | hereby certify 1hal‘ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacl

SIGNATURE:

ent with an agdress, with all other like emptinered.
NP7 a ? |
Sy WM\

SIGNATURE ANITtI’YPED of rmurzo JaME oF SlGNING OFFICER OR DIRECTOR
< |

%z/s%)z 38 (176~ 1170

AY  B6¥8EV0

CR2E034 (10/02)



