2001 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT # H01387

1. Entity Name

~ PHYSICAL THERAPY ASSOCIATES, P.A. IRA M. FIEBERT

Principal Place of Business

6280 SUNSET DRIVE #606
MIAMI FL 33143

Mailing Address

6260 SUNSET DRIVE #606
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

May 18, 2001 8:00 am

Secretary of State

05-18-2001 91287 001 ***400.00
05-18-2001 91287 002 ***150.00

72647

O

DO NOT WRITE IN THIS SPACE

g

City & State City & State 4. FEl Number 59.24 10767 Applied For
Nat Applicable
Zi Count Zi iti
' ountry P Country 5. Certificate of Status Desired | $8'75 ﬁfddmonal
Fee Required
- 6. Name and Address of Current Registered Agent ™~ ) ~ = ~777.'Name and Address of New Registered Agent -
Name
PAHL, CRAIG H. Sireet Address (P.O. Box Number is Not Acceplable)
ree REN mber | ot ACCe|
18132 SW 82ND CT e v P
MIAMI 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 both, in the State of Florida.

(NOTE: Registerad Agent signaturé required when reinstating) DATE

SIGNATURE

Signature, typed or printad name of ragistered agent and fite if applicabla,

8 S cdfiiion's ook o safhid] S FILENOWM FEE IS.$1S000: 5.0 i b ftiat e s g '
Jaxfiing requirerentand eiscisio do s !, i After, MAYLL; 2001: Fea Wil be $550.00 - . » 1, 5. 761 Fina conyibatidh: = - LT vAdded to Fees’.. |

+a,. (See criteria on back) . ERSN A ED e b T "Make Check Payable to DepaftmentofState |« [ "0 - e 7 0t 0y 00 e TR

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P J Delete TITLE [Ochange [ Addition g
HAME PAHL, CRAIG H. NAME =
sTReeT aporess | 18132 SW 82 COURT STREET AGDRESS 3
Cy-S1-2iP MIAMI FL CiTY-ST-2IP g
TITLE VTS 3 Delete TITLE [ Change [ Addition 5
NAME FIEBERT, IRA M. NAME

streeT anoress | 8297 BRIDLE PATH STRECT ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP

TILE v ) O Delete TILE N [ Change  [] Addition
NAME CORREIA, JRE RAME .

sTReeT AD0RESS | 18300 SW 88 AVE STRECT ADDRESS

CITY-ST-2IP MIAMI FL 33157 CITY-§T-71P

TLE 8 Delete e Y 3 Change Addition
NAME MAGILL, RITA X NAME MAGTH ¢ fTTn X

sTreeT aporess | 13105 SW 107 TERR STREET ADDRESS | 406 B (5] TERL-

orv-st-ze | MIAMI FL 33186 CITY-ST-2IP Moot , FL 25

TILE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IF CITY-ST-2IP

TLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida 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 ath; that | am an officer or director

0 gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 of Block 12 if

er like empowered.
3/7 ‘7/ /
L4 ’dlﬂ

of the corporation or the receiver or trustee empo
changed, or on an attachment with an ad ~with a

SIGNATURE:

S

./ " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Daytima Phong #




