2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H01387 FILED
1. Entity Name Mar 28, 2000 8:00 am
PHYSICAL THERAPY ASSOCIATES, P.A. IRA M. FIEBERT Secretary of State
03-28-2000 90091 036 ***150.00
Principal Place of Business Mailing Address
6280 SUNSET DRIVE #606 6280 SUNSET DRIVE #606
MIAMI FL 33143 MIAMI FL 331434875
UOUIUVUwLv
R v IR MR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2410767 | Not Applicable
dp Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
) Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PAHL’ CHAIG H. Street Address (F.C. Box Number is Not Acceptable)
18132 SW 82ND CT
MIAM FL 33157 _
City ‘~ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

PRI

e o oS s o g
. N o ) I= m
9, 1h|sffls_orporatlpn is E|Iglb:jﬁ t? sansfydns Intangible FILIZ NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
ax filing requirement and elects ta 00 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 1 Added 1o Fees
(See criteria on tack) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME PAHL, CRAIG H. NAME
sTREET ADCRESS | 18132 SW 82 COURT STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-2P
THTLE VTS O Delete TITLE O change  [J Addition
NAME FIEBERT, IRA M. NAME
STREET A0DRESS | 8297 BRIDLE PATH STREET ADDRESS
CITY-ST-2P BOCA RATON FL CATY-SF-2IP
TLE v 7 oelete TITLE () change [ Addition
HAME CORREIA, JRE HAME
STREET ADORESS | 18300 SW 86 AVE STREET ADDRESS
CHY-ST-ZiP MIAMI FL 33157 CITY-ST-2P
THLE $ O Deleto e O] Change () Addition
NAME MAGILL, RITA NAME
STREET ADDRESS | 13105 SW 107 TERR STREET ADDRESS
CITY-ST- 2P MIAMI FL 33186 GITY-ST-2IP
TITLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ' CITY-S$T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
af the corporation or the receiver or rUSIEe eMpPowers B 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 attacpment with an address,wittTall cther ligs gmpowered.

e e 2/1/o?

\/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Date’ Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



