2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/01)

DOCUMENT #  HO1387 Mar 25, 2002 8:00 am
1. Enity Narm Secretary of State
PHYSICAL THERAPY ASSQCIATES, P.A. IRA M. FIEBERT 03-25-2002 90127 048 ***150.00
, PH.D., P.T. CRAIG H. PAHL, M.H.S., P.T. EDWARD
Principal Place of Business Mailing Address
6280 SUNSET DRIVE #8606 6280 SUNSET ORIVE #606
MIAMI FL 33143 MiIAMI FL 33143
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N .
City & Siate ~— City & State 4. FE| Number Applied For
~ 59—24 10767 Not Applicable
f 1) i s
ap Country e Country 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name arid Address of Current Reglistered Agent e « - - —7. Name and Address of New Registered Agent _
Name
PAHI"’ CRAIG H. Street Address {P.O. 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 both, in the State of Florida.
SlGNATURE I S ey
< * ', Signature, lyped or printed name of re|\sterad agent and {itle if appllcable 1 (NQOTE: Hegvsremd Agen! n!gnatura reguired when rainstating) . . . » DATE
_ 9. This f:prporatir.)n is gligible to satlsiy its Intangible ,-FILE NOWIt FEE IS $150.90 2|+ 10. Election Campaign Financing © " ,f$5l00 ay Be
Tax filing requirement and elects to do so. Aﬂer May 1, 2002 Fee wili be $550 0{) Trost Fund Conlribution ‘0
. o : . . 1 .~ Added to Fees
.(;j:ee criteriaonback) . ™ O .| Make Check Payable to Department of State : : ‘ st -
Y- ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
TITLE P O Delete TTLE [ Change [ Addition
HAME PAHL, CRAIG H. NAME
sTREET ADDRESS | 18132 SW 82 COURT STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-2IP
THLE VIS O3 elets TITLE O] Change [ Addition
NAME FIEBERT, IRA M. NAME
STREET ADDRESS | 8297 BRIDLE PATH STREET ADDRESS
cw-st-2p | BOCA RATON FL CITY-3T-20P
TITLE S Y B T - - [ pelete - THLE cos : . [3 Change [ Addition
NAME CORREIA, JRE NAME
STREET ADDRESS | 18300 SW 86 AVE STREET ADDRESS
crv-st-z2P | MIAMI FL 33157 CITY-ST-ZIP
TITLE v O pelete TITLE {Jchange  [] Addition
NAME MAGILL, RITA NAME
STREET ADDRESS | 1305 SW 107 TERR STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-ST-7P
TITLE O pelete TITLE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Detete TILE o [ chenge [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 oath; that | am an officer or director
of the corporat;on or the receiver or trustee eIy e:ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered.

SIGNATURE: - CRALS 1+, rHnc. /8762 éOS)ééz 9’745

)KE A}\ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ " Date Dayume Phone #

w

i



