R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  J43414

1. Entity Name

PALM BEACH PHYSICAL THERAPY, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90085 017 ***158.75

Principal Place of Business Mailing Address
% JOSEPH CASOLARE % JOSEPH CASOLARE
€313 S DIXIE HWY 6313 § DIXIE HWY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-02&3572 Not Applicable
Zp - Country Zp . . Country . 5. Certificate of Status Desired E/ ?i'gesq S:’:{iﬂc’”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

NOEL S. S\sSoM

CASOLARE, JOSEPH
6313 S DIXIE HWY

Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH FL 33405

621%  S- DIXIE Bwy

.

City

WESY PAM BEACH FL | “PCode ap e

8. The above named entity submits thistgiement for the purpo

changing fts registered office or registered agent, or both, in the State of Florida,

SIGNATURE o4-15-07-
- Signature, typed ar printed name of registered agant and litle if appliqule ’ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy fts Intangible k FILE NOWH! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. IZ/ fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Faes
(See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIREGTORS P

TITLE PST et TILE P [Change [T Addition
NAME CASOLARE, JOSEPH HAME USBER ARLEX JUR)

streer anoaess | 6319 S. DIXIE HWY. SREETADDRESS | DG S+ DIXIE Hwy

crv-st-zp | WEST PALM BEACH FL CITY-ST-2IP WEST PALW BEACH FL 22405

TIE b Peicte TME v/S /T [ubefange [T Addition
NAME CASOLARE, JOSEPH NAME HMOEL SASAN SISON

STREET A00Ress | 6319 S. DIXIE HWY. STREETADDRESS | 053164 S+ DIXIE HWY

cry-st-ze - - WEST PALM BEACH FL. UVSTIP . | WEST PALm BEACH. FL 22UHOS

TNLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T- 2P oITY-ST-ZP

TILE [ Delete THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE [ Defete MLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIp CITY-5T-21P

TITLE [ peiete TILE [ change . [ Additicn
NAME ; NAME ’

STREET ADDRESS STREET ADDRESS

CRY-57-2IP CITY /ST /

13. | hereby certify that the information supplied with this filing do exemptigh slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true bnd gcturate and 1hat my si urg shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerep! Jd execute this report as reqyin y Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ther like empowere

SIGNATURE: __ SICN A== e )

O4-15-07 (56))385-

i3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR

Date Daytima Phone #

CR2E034 (9/01)




