HEH

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H77947 FILED :
. Entity Narme ; e i
PHYSICAL THERAPY OF HOBE SOUND, INC.

o~y

02 JUL 16 PH 31,7

Principal Piace of Business Mailing Address QFC[«,!-_T o g
Vit Wintnd IRTal: - S]f-\-i .
8805 SE BRIDGE RD 445 GRAND BAY DR TAL! ﬁai:-_l.f%?jlﬁ.‘f" FLOR F\F 4
HOBE SOUND FL 33455 #215 ) T R
us KEY BISCAYNE FL 33149

; N,

. Mailing Address

w

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N1Applied For
59-2591226 Not Applicable i
Zi Countr 2Zi Countr iti |
P Y P Y 5. Cerlificate of $tatus Desired O $8.75 Additionat
Fee Regquired
6. Name and Address of Current Reg| ed Agent ~ -..=7. Name and Address of New Registered Agent j
Name . .
IRLEY PEARSON Shirleq “Peavson i
SHI .
. Street Address (P.Oésxrsl.ﬁber is alot Ag.;éotable) e ; .
-1 2300 S. DIXE HWY 4435 AN agy PR, F3)S !
500 101 = |
b i
% : Hee Biseague  FL 33[42 |
by MIAMI FL 33133 City [&] (@] T FL ’ Zip Cade i :
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. i ! ;
N i
SIGNATURE i
Signature, typed or printed name of registered agant and 1itle it applicabie. {NOTE: Registered Agent signatura required whan reinstating) DATE '
!
. . . . . . ' i
9. This corporation s eligible to satisfy its Intangible FILE NOWI1!i FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 gt N !
g ¢ ' Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
e P [ Delate TITE o [CJChange  [J Addition | &
e s e ;
NAME PEARSON, SHIRLEY NAME (I |__|J t‘.:"’:f-_ rl1=200——0 (8 ‘
swreeT aooness | 445 GRAND BAY DR #215 STREET ADDRESS =07/17/02--010653--006 §
erv-si-zp | KEY BISCAYNE FL 33149 CITY-S1- 2P k¥ 150,00 k150,00 (O f
i TITLE O Delete TILE O changs ] Additon | &S
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P CITY-ST-2P | 31 H
e .- - — O Delete e Dl crarge 1 Addition L o ol
‘ NAME W NAME T ‘ ‘
‘ STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CHTY-ST-2IP ‘
|
! THLE O Delete TILE [CJchange [ Addition i
| H
. NAME NAME ;
STREET ADORESS STREET ADDRESS
} CITy-S1-2IP CITY-ST-ZIP i
' HILE ) ) : [ Gelete TIMLE [ change [ Addition ‘ c
NAME : NAME ‘ e
STREET ADDRESS STREET ADDRESS J !
CITY-5T-2IP CITY-57-2IP
|
e [ Detere me 3 Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-ZIF :
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an attachment with an address, with all other like empowered. ;
SIGNATURE: S RO A Yy -S5-02 305-34)- GG 78 i
SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Datp et P &




e - BERGRA S

;

: —Thes
Py 4@@4&.@0

: EALAPT

Po g0

Thamhk Gow %%”éf&§;j£ZjZ;ifﬁ

Posscoon -
%mce Pay b # 53

Hegy [ucatn, RL 33147

A U

0 # 59-16TH LFD
o) HEFT Sg-257 /236




# Sy

Kemper Medical Clinic of Key Biscayne

ROBERT R. KEMPER, Jr., M.D., Ph.D.-:H: H' ]_'] L_f?
Board Certified in Internal Medicine d ’ :

July 6, 2002

Office of the Secretary of State

Re: Shirley Pearson

To Whom It May Concern:

Mrs. Shirley Pearson has been ill for the past several months and was recently diagnosed with
meltastatic adenocarcinoma. She is currently receiving chemotherapy. Consequently, she was not
able to renew her corporation fees in a timely manner. Due to these extenuating circumstances,
we are requesting that you consider waiving any delinquency charges.

Thank you for your time and consideration in dealing with this matter. If I can be of any further
assistance, please do not hesitate to contact me.

Sincerely,

Ao AN

Robert R. Kemper, Jr., M .D., PhD

CC: Ms. Shirley Pearson

L’Esplanade Mall
967 Crandon Boulevard
Key Biscayne, FL 33149

rrkemper@aol.com
305-361-9313




