2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F48214 May 17, 2000 8:00 am
1. Ently N Secretary of State

NORTH DADE PHYSICAL THERAPY, INC. 05-17-2000 90842 016 ***150.00
Principal Place of Business Maiiing Address
15690 NW. 2ND AVENUE 16690 N.W. 2ND AVENUE
T T FL 331694508 MIAMI FL 33169-4508 R LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59.21269% Naot Applicable
. . r et
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional

Fee Required N

6. Name and Address of Current Registered Agent 7. Name and Address of ﬁew Registered Agent
Name
CHARLES M. SHAPIRO Street Agdress (P.O. Box Number is Not Acceptable)
18690 N.W. 2ND AVENUE
MIAMI FL 33169
City FL Zip Code

8. The ahove named entity submits this slatement for the purpose of changing its registered cffice or registeres agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typed or printed name of ragisterod agent and tle if applicehle (NOTE Registerad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!! FEE IS $150.00 10, Eiecli ian Financ:
Tax filing requirement and elects o do $o. After MAY 1, 2000 Fee will be $550.00 0. Heclon Campaian rendnd f{?c;gﬂo",'lgife
(See criteria on back) C Make Check Payabile to Department of State '

11. OFFICERS AND DIRECTORS 1 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PD [ Delete TILE O change [ Adgiion | &

HAME SHAPIRO, CHARLES M. NAME ) %

STREET ADDRESS | 18690 N.W. 2ND AVENUE STREET AODRESS )

CITY-51-21P MIAMI FL CITY-57-21P u
ls o

TME S O Defete TIME O change [ Addition | O

HAME SHAPIRO, ANNA B. HAME

STREET ADCRESS | 18690 N.W. 2ND AVENUE STREET ADDAESS

CITY-§T-ZIP MIAMI FL CITY-§T-71P

TME 1T ) - T O velets” TITLE T T - - [] Changé L[] Acditlon |

NAME SHAPIRO, ANNA B. NAME

STREET ADDRESS | 48690 N.W. 2ND AVENUE STREET ADDRESS

CITY-§T-2IP MIAMI FL CITY-$1-2IP

TITLE - O Delete TITLE (O change (1 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE O pelete TILE 3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TTLE 1 petete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS ’ STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption staied in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrment with an address, with all other like empowered.

SIGNATURE:

_Anna B! Shapiro, Secretary/treas. 4/25/2000 954-989-5255

SIGNATURE AND TYPED OR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phone #




