2000 UNIFORM BUSINESS REPORT (UBR)

D SUSNEJMENT # J58502 Jan 24%%(%)])8'00 am

PHYSICAL THERAPY ASSOCIATES OF LEE COUNTY, INC. Secretary of State

01-24-2000 90087 038 ***150.00

Principal Place of Business Mailing Address
3660 CENTRAL AVE 3660 CENTRAL AVE
STE 12 SUITE 12
FORT MYERS FL 33901-8218 FT. MYERS FL 33901-6256 -
us us
B - Y Pt b S E L
T Suite, Apt. #, etc. o ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2778627 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

§. Name and Address of Current Regisiered Agent 7. Hame and Address of New Registered Agent
Name
FROST, LINDA J ' Swact Address {P.O. Box Number is Not Acceptable)
3660 CENTRAL AVE
SUMTE 12
FT MEYERS FL 33901 City FL [ Z°Coce

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (9/99}

SIGNATURE
Signatura, Typad or printed name of registerst agemt and s if appicable. (MOTE: Registersd Agent signeture jequired when renstating) DATE
B e ot pnlr MY 1 3000 Fao wilpe $360,05 |~ Eecion Campalgn Fnancig . $5:00-1ey Bo
= ’ " Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PST O Delete TITLE [ Change [ Addition
NAME FROST, LINDA J NAME
STREET ADDRESS | 3660 CENTRAL AVE, SUITE 12 STREET ADDRESS
CITY-$T-2IP FT. MYERS FL CITY-S1-21P
TITLE [ Deiete TILE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pefete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP
TME ] Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OISR T T e e | Tt s TS~ W OTY-ST- 2P ed e et e - o o i P .
g [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2f T : CRY-ST-21P
TILE 1 pelete TLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporatior 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

changed, of on an attachmenl witk-greatITESs, Wiliell athe wiola-1r:lem
ey

SIGNATU eI o Lf:}f',yé;/x}}t\/_} /%8"71 /j‘a"%f &ny/f—— /’"/7 "ﬂa

-4

smunrunWms OF SIGNING OFFICER OR DIRECTOR / Dale @ L/ /_) %"ﬁ" P?%’V;/V
e Y i/



