FILED

. _ _ 8
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT # J38201 ecretary of State
1. EnfityNeme, ., . 04-16-2002 90140 039 ***150.00 z
THOMAS ORTHOPAEDIC AND SPORTS PHYSICAL THERAPY,
4o
P.A.
Principal Place of Business Mailing Address .
% RANDY M. THOMAS % RANDY M. THOMAS BUoUbb3bZg
100 PROFESSIQNAL BLVD. 100 PROFESSIONAL BLVD.
e T ”IIMI Il" ml, ml' “l" lm' "I’ I'Iu Iml Il'll II'I’ I’ll’l'm lm
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Sté\'te City & State 4. FEI Number Applied For
’ . 59-2737558 Not Applicable
LEp T ‘ Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiﬁanaf
Fee Required
—~--==— .. 6. Name and Address of Current Registered Agent ~ e - -7.- Name and Address of New Registered Agent  --
Name
THOMAS' DY M. Street Address (P.C. Box Number is Not Acceptable)
100 PROFESSIONAL BLVD. .
DAYTONA BEACH FL 32014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida .
SIGNATURE : A
--1h . Signaturer typed or printed name of registerad agent and title it applicable. - *(NOTE: Registered Agent signature required when reinstating) DATE
9. This, corporatiois sliible to satisty its Intangible 'FILE NOW!! FEE IS $150.00 . N
Tax filing requirement and elects 10 do so. Affer May 1, 2002 Fee will be $550.00 10. E:iz:liznf;aéngrilr?&zz\:nmng fiegq May Be
= . o Fees
(See criteria on back) C- Make Check Payable to Department of State
11, ¥ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 19
pery iy .
e . PP o o oo Doele - )| we O crarge [ Agdon | 5
“name 7 THOMAS, RANDY M. e NAME a
steeeT poress 100 PROFESSIONAL BLVD. STREET ADDRESS §
orv-stze DAYTONA BEACH FL . CITY-ST-ZP o
TITLE VS O Delete TITLE ) Change [ Addition ‘%
NAVE FTHOMAS, SARAH T. NAME :
steesT ancress {100 PROFESSIONAL BLVD. STREET ADDRESS
CITY-§T-21P )AYTONA BEACH FL CITY-ST- 2P
e TomT T ) = " belete ‘e T - - - = [Jchage (3 Addition |~
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE (3 pelet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delgte TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TTLE [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [HING:ALYil

changed, or on an atlachment wi

SIGNATURE:

{

{32 (Sarih Thoomas

¢f3lon

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes.  further cerlify that the information
“indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
ol the carporation or the receiver gr 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

an address, with all other like empowered.

35L-2C2-267~

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




