FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  J58502 ecretary of State
1. Entity Name 04-23-2003 90121 047 ***150.00
PHYSICAL THERAPY ASSOCIATES OF LEE COUNTY, INC.
Principal Place of Business Mailing Address .
3660 CENTRAL AVE 3660 CENTRAL AVE VYUwNa .
STE 12 SUITE 12
FORT MYERS FL 33901-8218 FT. MYERS FL 33301
t ¢ PR ETMITCRRRARA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ GHECK HEHE IF MAKING CHANGES
City & State ' City &-éTa-t; D T - 4 FEI Number Applied For
59—2778627 Not Applicable
Zip Couniry e ' Couniry 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FROST, LINDA J
Street Address (P.O. Box Number is Not Acceptable)
3660 CENTRAL AVE
SUITE 12
FT MEYERS FL 33901 oy RS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
K

SIGNATURE
Signature, byped or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) OATE
- e -FILE-NOWNI FEE 1S $150.00 . . ...l - __ ..
= i ; N T et S - te - gm s otemtins semm s - Lee=geElgotion-Campalgn Finanging — e s - .
- S atter ﬂay 1, 2003 Fee will be $550.00 Trust‘Fund Crg\a:ngbnuu:: e | '?(ii.e(c}!?ohg?;sa °
Make Check Payable to Florida Department of State c
10, 3 CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete ME Clchange (] Addition
NAME FROST, LINDA § ) NAME
streeT anoaess | 3660 CENTRAL AVE, SUIE 12 STREET ADDRESS
orv-st-z0  {FT. MYERS FL CITY-§T-2P
TLE 1 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE {3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TTE — S o 1 TITLE [J Change [ Addition
NAME T T NAME o e = A S o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2P
TITLE 3 pelste TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . ) ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exempt\on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and a angd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation cr the receiver or lrusiea-emmowered 10 exe_cute thls report as-reqdired ¥ Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIGRA

SIGNATURE ARD

[PELVFY SV

oy

CR2E034 (10/02)



