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2002 UNIFORM BUSINESS REPORT (UBR) FILED 1
. -
DOCUMENT#  J58502 Mar 12, 2002 8:00 am;
A S ry of S
17 Eniy Name ecretary of State .
PHYSICAL THERAPY ASSOCIATES OF LEE COUNTY, INC. 03-12-2002 90054 001 ***300.00
Principal Place of Business Mailing Address
3660 CENTRAL AVE 3660 CENTRAL AVE
STE 12 SUITE 12
FORT MYERS FL 339018218 FT. MYERS FL 33301 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-2778627 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desred [ 98-79 Additional
Fee Required
-—6.”Name and Address of Current Registered Agent*————~- - ~ | ~—-"~ ~———7-Name and Address of New Registered"Agent——— ~—~— -~
Name
FROST’:'UNDA J Street Address (P.O. Box Number is Not Acceptable)
3660 CENTRAL AVE
SUITE 12
FT MEYERS FL 33901 oy FL [Zvcw
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titls if applicable {NOTE: Registered Agant signatura required when reinstating) ' DATE
. o s ’ "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0 y
o 78 Trust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST 3 Oelete TWLE O change O Addition | 5
NAME FROST, LINDA J NAME &
sTreer apoaess | 3660 CENTRAL AVE, SUITE 12 STREET ADDRESS §
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP o
TITLE [ Delete TITLE O Change L Addition | &
NAME HAME
STREET ADDRESS STREET ADDRESS
A;LW—ST-ZIP o ) ) i ’ CITY-ST-2IP
TITLE [ Delete wme |7 T T T T T T T hange ™ ([ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 Delete TITLE [OJchange [ Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-3T-Z1P CiTY-ST-2IP
TITLE O Delete TITLE [J Change  [T] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-209 CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and aceurate.and_that my signature shall have the same legal sffect as it made under oath; that,l am an officer or director
of the corporation or the receiver or husteeeMpowered to execute this repty as required by Chapter 607, Florida Statutes: and that my name gp s in Bleck 11 or Block 12 if
changed, or on an attachm h an address, with all other like empQuearst &
Rl AT A . ST ’
- o - / _ . ) / / %( ’
SIGNATURE - 1~ /505 Zada a7/ 7/ K
ED OR FTNTED NAME D! glyj QFFICER QR DIRECTOR Datﬁ‘, Daytima Phona #




