2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am

DOCUMENT #  J99514 S £
1. Enty Nare ecretary of State
EAST COAST PHYSICAL THERAPY INC. 02-28-2002 90064 012 ***150.00
Principal Place of'Business Mailing Address
1500 E HILLSBORO BLVD 1500 E HILLSBORO BLVD
#205 #205 ‘
DEERFIELD FL 33441 DEERFIELD FL 33441
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

S B Co o [T 590686991 - - - ——(Flnorppicse
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
ee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1RACHT, BETH A Street Address {P.O. Box Number is Not Acceptable)

161 SW 32ND AVE

DEERFIELD FL 33442

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered cffice or registered agent, or bath, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" Taiimgeoquramamand decs adoso | Afier May 1, 2002 Feo will bo $sg0g0 | 1% FSClonCompakn Fncog | _ - 85,00 iy
g e : ’ ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
m". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O betete TITLE [ change  [J Addition
NAME HAUGHIE, LAURA JEAN NAME
STREET ADDRESS | 161 S.W. 32ND AVE. STREET ADDRESS
CITY-ST-21P DEERFIELD FL CITY-ST-2IP
TITLE ’ O Gelete TTLE {7 Change  [J Aadition
NAME NAME
[ STREET ADDRESS oo N seETADDRESS | . . .
CITY-ST-21P CITY-§T-ZIP
TMLE [T pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-S7-2P
TITLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

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 cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature sh3ll have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trystee empowered to execute this report as required b £hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empQwered. ? J—,f‘

-

=70 2500

Daytme Phore #

.

St il e Yo s L) o e
SIGNATURE: QLA R 2 =T
% SIGNATURE AND TYPED OR PHINTWE OF SIGNR-QBFICER OR DIRECT!

HUFARETY

Art

CR2E034 (9/01)



