FILED

P Jan 20, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # J43414 - 01-20-2004 90073 049 ***150.00

1. Entity Name

PALM BEACH PHYSICAL THERAPRY, INC.

Principal Placa of Business . Mailing Address
M BSEPEX AR DLARES X iy
6313 S DIXIE HWY 63135 DIXIE HWY
WEST PALM BEACH, FL 33405 IS WEST PALM BEACH, FL 33405 LS
T v ARG R MM R
Sulle. Apl. 4. elc. Sulte. Agt. #. elc. 01092004  Chg-P CR2E034 (10/03)
City & Stale City & State . 4. FE! Number Applied #or
65-0203572 Nol Applicable
Zip o ,—‘C-c:unfrif L ili' L Coumry__ L .S\MPerllllcalefi Skilus Desnred__ 0 gese Zi:i(ghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

JURI, USBER A
6313 S DIXIE HWY Slreet Address {P.O. Box Number is Mot Acceptable)
WEST PALM BEACH, FL 33405

City FL J Zip Code }

8. The above named enlily submits this statement for ihe purpose of changing its registered oflice or regisiered agenl, or bath, in Ihe Slale of Flonida. | am familiar with, and accepl
Lhe obligalions of registered agenl.

SIGNATURE
Signatre., typect o prnted name ol regislered agent and lille «f applicable. (NOTE; Regislered Agenl signalwe required when (einslaling) DATE
FILE NOWI! FEE IS $150.00 1 9 Eiection Campaign funancmg O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
—
T06LE PS [ Delete TITLE [ Chenge [ Adgiition
NAME JURI, USBER A NAME
STREET ADDRESS | 6319 5. DIXIE HWY. STREET ADDRESS
CImy-sT-2ip WEST FPALM BEACH, FL 33405 Cry-st-zp
nr v . : i
i X patete TMLE Vice—President XXChange X Addilion
NAME SISON, NQEL S HAME Maritza Juri
STREETADORESS | 6319 S. DIXIE HWY. STREET ADDRESS C . .
arvsae | WEST PALM BEACH, FLL 33405 crvsrae | 06319 South Dixle Highway
T, 3 =y = 3. 1 Dt e by W, B ¥ vl
_me_ [ e e oo w oD oot fMmE Wf-"%_“ _Vd_‘[‘il, J?‘t!d(_.lT,V _E L_'_ f_')q?_“)“_ _[JChange __ [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 0 CITy-51-21P
L (1 pelete THILE (1 change [ Addilion
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CIlY-§t-25 CIY-ST- 2P
[ts ) [ pelate 1iLE [ Change {7 Addrtign
HNAME HAME
STREET ADDRESS STREEY ADDAESS
CITY-5i-2Ip CHY-51-21P
[T11E3 3 geiete TIE ] Coange [ Addition
NAME HAME :
SIREET ADORESS STREET ADDRESS
TY-51.21P : TY-SI-
CITY-51-21 CITY-SI-7IP N

12. I hereby certily thal Ihe inlormation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(:), Florida Siatwles. | further certity thal the inlormaltion
indicaled on (his report or supplerr-anlal reporl is trug and accurale and thal my signature shall have the same legal ellect as Il made under oath; that | am an cllicer or director
¢l the corporalion or he receiver o Irughee empowerad Igexecute this repornt as required by Chapter B07, Florida Slatutes; and (hat my name appears in Block 10 or Block 11
changead. or an an atlachmenlyth agfaddress, wilh all ¢ like empowered.

SIGNATURE:

r

ED NAME OF SIGNING OFFICER GR DIRECTOR Bayume Phone *




v g chmens-

e
JH3H 4
SPARLER & SPARLER, P.A.

ATTORNEYS AT LAW

Howard J. Sparler, I1 4200 SouTH DIXIE HIGHWAY (561) 655-9400
Sylvia Alarcon Sparlier . WEST PALM BEACH, FLORIDA 33405

January 14, 2004

Divisions of Corporations
P.O. Box 1500
Tallahassee FL 32302 1500

‘ Re: 2004 For Profit Corp. Annual Report for Palm Beach Physical Therapy. Inc.

- Dear Sir/Madame:

Enclosed please find 2004 For Profit Corporation Annual Report for Palm Beach Physical
Therapy, Inc.

~ In addition, enclosed please tind our check for $150. 00 to cover the costs of the above-.
referenced reglstratlon : T

- . . et d

e e e s b ,,...:.:‘ . PERP Rt

-If.you have any questions regarding the above- referenced matter please do not hesitate to...‘: R
contact me at your earliest convenience,

Very truly yours,

VIA ALARC%N SPARLEWL—)

——e RAS\mMYV.
Enclosures




