2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am
O Secretary of State

777N ||

DOCUMENT # K04949 >
: <
1. Entity Name 03-10-2003 90140 007 ***150.00
L'IMAGE PHYSICAL THERAPY AND REHABILITATION, INC
Principal Place of Busingss Mailing Address
B0 SW 72 ST 9764 SW 148 CT
STE B222 MIAMI FL 33198
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number =| Applied For
650019918 Not Applicabla
i Count Zi 1 it
“p ountry ® Couniry §. 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
= oS - _— e = - - e '--:- ST e ——— T —— o -N-a.me-f-u- - T - — kT e . - .- T . - P
o HASH My :
NASlM’ HA MI C Street Address (P.O. Box Number is Not Acceptable)
9764 SW 148 CT
MIAMI FL 33198
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE N 3-07-9 3
Signature. typed or printed name of registered agent and lits if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
1
FILE NOWI!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefe will be $550.00 Trust Fund Contribution. 0 Added to Fees
Moke Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD [ Delete TIMLE [J Change [ Acdition g_
N SHMI, NASIM NAvE =
STREET ADDRESS {9764 SW 148 CT STREET ADDRESS ey
CITY-S8T-2iP IAMI FL —— CITY-ST-ZIP bt
— - o
TITLE D [ Delete TITLE (] Change  [] Addition 5
NAME SHMI, MARATIB NAME
STREET ADDRESS 19764 SW 148 CT STREET ADDRESS
CITY-ST-2IP |AM| FL CITY-ST-2IP
TITLE [ Delete TIME [J Change [ Addition
NAME T T T commeme o o RUHAME e == — -
STREET ADDRESS STREET ADDRESS T
CITY-5T-ZIP CITY-ST-2IP
TITLE 3 celete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e O Detete me - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby cerlify that'the information supplied with this flling does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with al! other like empowered.
= 1= ) — { - ]
E BEQINDED S =702 305279-¢
y

YR N Sy 8
<

SIGNATURE: _ L A

ey A T

4

5

SIGNATURE ANDTYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena #



