U
T

2003 FOR PROFIT CORPORATION

UNJFORM BUSINESS REPO

DOCUMENT # J62511

1. Enlity Name

-

PLAZA PHYSICAL THERAPY AND REHABILITATION, INC. / :

Principal Place of Business Maiiing Address

111 12TH STREET 111 12TH ST

SUITE 203 SUITE 112

KEY WEST FL 3340 KEY WEST FL 33040
us

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90261 042 ***150.00

NIACH R IRTRAEAR

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 59.2304470 Nct Applicable
1 P Country Zip Country §. Certificate of Status Desired . $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name i R —e—
LOCKWGOD ROBIN— — Street Address (P.O. Box Number is Not Accaplable) .
111 12TH 8T
STE 112 )
KEY WEST FL. 33040 City FL l Zip Code

the cbligations of ragistered agent.

SIGNATURE

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

Swhature. typed or prined name of registered agent and ik i wppiicebla,

(NOTE: Rag storac Agent signature requirad whan reinstating)

DATE

FILE NOwII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable fo Florida Dapartment of State

"8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D 7 Detets e Dchenge  [J Addiion | &

NAME LOCKWOOD, JOHN M. NAME g

STReET a0oiess 1 1111 12TH ST. #203 STREET ADDRESS §

orv-st-ze [ KEY WEST FL CTY-ST-2P e

TIME D 3 Detete THLE Cichange [ Addition g

NAME LOCKWOOD, ROBIN ROY NAME

STREET ADDRESS | 1§11 12TH ST. #203 STREET ADDRESS

ory-st-zf |KEY WEST FL oImY-sT-2IP

WE o e o ol o O etete _TILE —— O change [ Addition

NAME R 1SN S —
—— [-s™eET apomess-|-——- — T - STREET ADDRESS

CiTY-ST-2P {ITY-5T-2IP

me O Detete TALE O Change [ Aggition”

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P Chy-ST1-2iP

MILE ‘7 pelets THLE ) Change ] Additien

NAME NAME

STREET ADDRESS. STREET ADDRESS

CIY-SI-21F CiTY-ST-21f

e (O Delete TITE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-St1-2ip CITY-ST- 2P

12. I hereby certily that the information supplied with this 1ilin§ does not quém'fy for the exem
accurate and thal my signat

indicated on this report or supplamantal report is true an

of the corporation or the raceiver or trustee ampowered Lo execute this report as requi
er like ampowered.

changed, or on an aftachmeant with_an address, with all

SIGNATURE: __ BUANATU

plion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ure shall have the same legat effect as if made under ocath; thal | am an officer or director
red by Chaptar 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 if

SMINATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|

ICER OR DIRECTOR

/~6-073




