| |
o FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am§

DOCUMENT #  JB7017 P Secretary of State
1. Entity Name . 03-04-2003 90077 043 ***150.00
TALLAHASSEE ORTHOPEDIC & SPORTS PHYSICAL THERAPY
, INC.
Principal Place ¢f Business Mailing Address
3334 CAPITAL MEDICAL BLVD 300 3231 CAPITAL MEDICAL BLVD
TALLAHASSEE FL 32308-1416 TALLAHASSEE FL 32308
I I RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
59-2831494 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

— ﬁﬁ—-—__ﬂﬁ Narm arld Addreas of-Currant. Fleglstered Agant - _7._Name.and Address of New Registerad Agont

KNISLEV, KENT . Hn 'S l%:j Herﬂ—

3334 CAPITAL MEDICAL BLVD “FHBHCUD = TP Ned ical Blud |
SUITE 300 Aite 3 OO

TALLAHASSEE FL 32308 ol I ha s SEe FL 59508

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 obligations of registered agent.

- ~ [ IUIE

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00 o
: . Election Cam nF
After May 1, 2003 Fee will be $550.00 ? Trust‘Fund Co[?'lazlr?buti;n: e O f{i{gj(t’ohllae)éss ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TNLE O Change (7 Addition g
NAME KNISLEY, KENT CHARLES NAME =4
street anoress | 3334 CAPITAL MED BLVD300 : STREET ADDRESS 3
CITY-5T-2IP TALLAHASSEE FL CITY-ST-2IP 2
[4Y]
TIE VP [ Delete TITLE [ change ] Addion &
NAME WATSON, JiM NAME
STREET ADDRESS | 3334 CAPITAL MED BLVD300 ) STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL ] CITY-ST-7P
fome_ _S__V ‘ 1 pelete TITLE O change [ Addition
NANE WATSON, JM NAME e L —
sTReET ADDRESS | 3334 CAPITAL MEDICAL BLVD. 300 -~~~ <STREET ADDRESS *
ory-si-20 ~ | TALLAHASSEE FL CITY-ST-2P
TME . [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Dalste TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

jn Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with ti exemption state
indicated on this report or supplemental rgport i

of the corporation or the receiver or trusiée e

SIGNATURE:

SIGNATURE Ann'rﬁ:zn’ on' PRINTED NAWEGF sufdmc on:uds{ ?dmsc’rﬁk-___ Data Daytime Phone #




