i o]
2003 FOR PROFIT CORPORATION A 14F12%g§)8°00 §
UNIFORM BUSINESS REPORT (UBR) ria, v am ;
DOCUMENT # HO1387 ecretary of State
1. Entity Name 04-14-2003 90756 029 ***150.00
PHYSICAL THERAPY ASSOCIATES, P.A. IRA M. FIEBERT
, PHD,, P.T. CRAIG H. PAHL, M.H.S., P.T. EDWARD
Principal Place of Business Mailing Address
6280 SUNSET DRIVE #6068 6230 SUNSET DRIVE #606
MIAMI FL 33143 MIAMI FL 33143
I — RRBEHERTAIEROR KM
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2410767 -
: Mot Anplicable
Zip Country Zip Country 5. Cextificate of Status Desired [ ?eaegg L,:i\:secﬂ:ionat
- -~ - --6.-Name and Address of Current.Registerad Agent: <. - . <> =" zw. —.ow’ -=-7. Name and Address of New Registered Agent - - - — "~ -~
Name
PAHL' CRAIG H. Street Address (P.O. Bax Nurnber is Not Acceptable)
18132 SW 82ND CT ’ - ’
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

X

%

N

] £ OATE 2
_L,n} rpv g,}:{!’ .:.‘
" 9. Election Campaign Financing $5 00 May Be

‘; Trust Fund Contribution. O Added to Fees
OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
A P e [ Detete e O thange 3 Addition | S
nigess heyPAHL, CREG 1 NAME g
i smzmnﬁgﬁ 18132 SW322:COURT STAEET ADDRESS 3
Fromy-st-ze, 2 | MIAML FL CITY-57-2IP ‘ 2
. T o
| TITLE VTS O petete TITLE [ Change  [] Addition 5
NAME FIEBERT, TBA M NAME
staeeT anoress | 8297 BRIDLE PATH STREET ADDRESS
arv-st-or - |BOCA RATON FL CITY-ST-2IP
TmLE v O Delee TMmE [] Change  [7] Addition
NAME CORREIA, JRE™ © = =7 7% 7% = n =7 e o B R R - - — - .
sTReET aD0RESS | 18300 SW 86 AVE STREET ADDRESS
cry-st-zf | MIAME FL 33157 CITY-ST-2P
TILE v O pelete TTLE [ Change [ Acdition
NAME MAGILL, RITA NAME
saeet aporess | 1305 SW 107 TERR STREET ADDRESS
orv-st-zp | MIAMI FL 33186 CITY-ST-2P
TITLE O] Delete TITLE " [ change  [J Addition
NAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ) ‘ : CITY-ST-2IP
e - - .o - - <« Ooelete TITLE [Ochange [ Addition
NAME NAME e s .-
STAEET ADDRESS L o T Ir-- » = o~ -~ §-STREETADDRESS | - S -
CITY-§T-21P 2 CITY-ST-2P ; - T ,i‘

12. | hereby certify that the infermation supplied with this fiing does not quahfy for the exernption stated in Section 119.07(3)), Florida Statutes. | further cerhfy that the information”
indicated on this report or supplemental-report is-true and accura d that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of thé corporation or the' raceiver or trustee empowered 1o execy feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or’ Block Hif
changed, or on an attac wered, e

SIGNATURE: ﬁﬂﬁm ( ED 4—F0s Jﬂf ééz Y45

"~ BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR Dlnsé'b\ Date Daytima Phene #




