2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # (38022

NASEF PHYSICAL THERAPY, INC.

" Apr 26, 2001 08:00 AM
Secretary of State

2503 5. CONGRESS AVE.
SUITE 203

ATLANTIS

33463

Principal Place of Business

Mailing Address
5503 8. CONGRESS AVE.
SUITE 203
FL ATLANTIS 3 : FL
33463

2. Principal Place of Business
6300 Lantana Rd.

3. Mailing Address

33463

5. Certificate of Status Desired

Fee Required

Suite, Apt. #, elc. Suite, A, #, etc. DO NOT WRITE IN THIS SPACE -
Suite 30 ...
City & State City & State 4, FEI Number Applied For
Lake Worth., FL , 59-2327518 - Not Applicable
Zip Country Zip | Country O $8.75 Addiional

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NASEF, MAHER (MR)

Name

SIGNATURE

Spnature, lyped o pritad names of regisiened gent and ttie 1 appicabia.

{NOTE: Registerad Agant 1ignaiure requined when roinstating)

DATE

4270 JUNIPFER TERRACE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL =
33436 Us iy FL Zj ~ods -
§. The above named entity submits_this statement for the purpose of changing its registered ofﬂcer or registered agent, or ;E. in the State of Florida.
- 04/26/2001 -

" 9. This corporation Is eligibie to satisfy its Iatangible
Tax filing requirement and elects to do so.

AT

5. FILE.NOWIN FEE 1S §150100
CAftEY MAY 12001 Fo3 Wil B 55000,

0

10. Election Campaign Financing
Trust Fund Contribution.

$5.G0 May Be
Added o Fags

(See criteria on back} . Make Check Payable to Depariment of State -

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
u— P O Dekete LE v O Change  KXadditon
HAME NASEF, MAHER (MR) NAME NASEF, MONA -
STREETADDRESS | 4270 JUNIPER TERRACE STHEETADDRESS | 4270 Juniper Terr.
CUY-51-2F BOYNTON BEACH FL CITY-ST-2P Boynton Beach, FL 33436 S

| Tme 7 petete TIE ' : Clchenge [ Addition
NAME HAMEE
STREET ADDRESS STREEF ADDRESS
- s1-20 CITY-ST-ZP . _ '
TLE 3 Deztz TRE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-5T- 2 CImy - ST-2IP .
e £ petee TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY- §T-21P
ne 3 Deiete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2P CiTY-ST-2P
TITLE [ pelete TILE Clchange [ Addition
HARE NAME
STREET AUORESS STREET ADDAESS \
CAY-ST-TP CITY-5T- 2P

13. [ hereby cenify that the inlormation supplied with this filing doas not qualify fer the exemption si2ted in Saction 119.07%3}0). Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is true and accurale and that my signature shalf have the same legal effect as If made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Blogk 12t
changed, of an ar attachment with an address, with ail other liks smpowerad. c : ™ PP

SIGNATURE:

Maher Nasef

Mr. 04/26/2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater

CR2E034 (11/00)



