2000 UNIFORM BUSINE!;‘»S REPORT (UBR) FILED

DOCUMENT # F96000005448 Mar 15, 2000 8:00 am
|
COMPLETE PHYSICAL THERAPIES, CORP. ! Secretary of State
; 03-15-2000 90075 049 ***150.00
|
Principal Piace of Business Ma‘mhr{'g Address
P.0. BOX 3150 P.0. BOX 3150
ORANGE BEACH AL 36561 ORAN(:;E BEACH AL 36561-7150
w P e QLRI A
Suite, Apt. #, etc, Suilzs‘ Apt. #, sic. DO NOT WRITE (N THIS SPACE
City & State Citylj & State 4. FEI Number _ USBBB Appiied For
: 63 1 4 Not Applicable
Zip Country Zip“ Country 5. Certificate of Status Desired O $8‘75 Additianal
. ) ) Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
e ——— 1 N
. : . ami )
WATSON’ LINDA ) Street Address (P.O. Box Number is Not Acceplablé)™ ™ ~ ™ = —— ~— -~ 1
3260 DELOACH LANE '
MILTON FL 32570
City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or bath, in the State of Florida.
|

SIGNATURE :
Signalure, typed or printed name of ragistared agenl and ttle if app:icabla, {NOTE: Fegstarad Agent signaturs requirad when renstating} DATE
T | i Sty | o $500m
o * i Trust Fund Contribution. O Added fo Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PDC " [ pelete TILE [ change [ Addition
RAME KENNON, ANTHONY T NAME
STREET ADDRESS | 4223 BEACH BLVD ) STREET ADDRESS
CITY-§T-71P ORANGE BEACH AL 36561 . CITY-ST-2IP
TLE STDC ~ O elete TILE O change [ Addition
NAME KENNON, PAULA D NAME
SREET ADDRESS | 4223 BEACH BLVD STAEET ADDRESS
CITY-ST-2IP ORANGE BEACH AL 36561 ) CITY-ST-2IP
TITLE © [ pelete TILE 1 change [ Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP ; CiTY-ST-2IP
me ‘ ‘ © Oopeete TILE [ Change [ Adition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ CITY-ST-7P
TME 1! " [ Delete TILE [ change [ Addition
HAME A NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2p . CITY-5T-21P
THiLE " O vefete TITLE [JcChange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-21P

13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(2)(), Flarida 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 legal effect as if made under oath; that | am an cfficer o director
of the corporation or the receiver or trustee empowered ta.£xecute 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 attachmemwith anladdress, with al o ér like empowered.
- 2000 3344ARI-3W

1
SIGNATURE AND TYPED PRINTED NAMlE QF SIGNING QFFICER OR DIRECTOR Date Dayume Pheone #

CR2E034 19/99



