2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F48214

1. Entity Name *

NORTH DADE PHYSICAL THERAPY, INC.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90050 008 ***150.00

0212829

Principal Place of Business Mailing Address
18690 N.W. 2ND AVENUE 18690 N.W. 2ND AVENUE “vuuuygy
MIAMI FL 33169-4508 MIAMI FL 331594508
Suite, Apt. #, etc Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-21269% Applied For
J . Mot Applicable
Zi Count Zi Countr o
P i " Y 5. Certicele of Stetus Dosied ~ [] 3975 Additoral
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLES M. SHAPIRO
Street Address (P.0O. Box Number is Not Acceptable
18690 N.W. 2ND AVENUE ( piebl)
MIAMI FL 33169
City Zip Code
B FL
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (MOTE: Registered Agent signature requirad when reinstating) DATE
. e P . n
9. This corporalion is eligible to satisiy ils Intangibie FILE NOW!!! FEE iS. $150.00 10. Elestion Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 S O -
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delets THTLE O] Change [ Addition | S
HAME SHAPIRO, CHARLES M. REME 2
STREET ADDRESS | 18690 N.W. 2ND AVENUE STREET ADDRFSS 3
CITY-$T-2IP MIAMI FL CITY-8T-2IF o
o
THLE S [ detete TITLE [ Change [ Addition 5
NAME SHAPIRD, ANNA B. NAME
sTReeT AODRESS | 18600 N.W. 2ND AVENUE STREET ADDRESS
omv-sT-ze | MIAMI FL CTY-51-21p
e T ] Delete TLE [ Change [ Addition
NAVE SHAPIRC, ANNA B. HAME
srreeTADDRESS | 18690 N.W. 2ND AVENUE STREET ADDRESS
CATY-ST-21P MIAMI FL CITY-$7-7IP
TITLE [] Delete TITLE Clchange T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 21 CIiY-8T-2P
TILE [ Detete NILE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-ST-2IP
13. | hereby certify that the information suppiied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indizated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered {0 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 attaghment with an address, with all other like empowered
SIGNATURE
Daytime Phong #




