2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

REGIONAL PHYSIOTHERAPY CENTRE, INC. i Secretary of State

03-01-2001 90004 006 ***150.00

Principal Place of Business Mailing Address
S-RAENCEHETT— S-PABEINICOLETTT™
313 10TH ST. BH-FENTH-STREET-
WEST PALM BEACH FL 33401 WEST-PAH-BEACH-F33401
us
P0 Bor JooN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale VGL%& State? % 4. FEl Number 65-0079563 Applied For
s-r A'LCH-» M . E} C/ Not Applicable
Zip Country Zi Country . . $8 75 Additional
d . f; -
‘3344 b- OO‘)’) US& 5. Certificate of Status Desired O Zot Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NICOLETTI, PAUL J.

Street Address (P.O. Box Number is Not Acceptable}

o S, ek ClesE
Pt PAL Bete FL | 3%450-44%

[~

mJL. T, PltoLgrry | f10] 20,

[MNOTE: Registered Agent signature required when reinstating) [

8. This corporation s eligibic to salisfy its intangible FILE NOWWIFEE EE‘? $150.00 10. Election Campaign Financing $5.00 way 5
Tax filing requirement and elects to do so. After MAY 1, 20 Il : Trust Fund Contributian O Added to Fess
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete TITLE D ? whange [ Addition

HAME NICOLETT], PAULA P. NAME

sTreet ApDRESS | 946 SOUTH PATRICK CIRCLE STREET ADDRESS

CITY-ST-2IP W PALM BEACH FL CHTY-§T-2P

TITLE ‘ [ Delete e [J Change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITy-8T1-2IP CITY-87-21P

TITLE [ Delete TILE ] Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

ms [ belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-$T-2IP CITY-8T1-ZIP

TITLE () Delete TInE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21° CITY-ST-2IP

THLE [ Detets TITE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executghis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likeefapowered.

SIGNATURE: VoY Quock ¥, Dicoterr ‘_{lz&fw\ [561) §33-2244

SIGNATURE AN PED OR PRINTED QAME OF/ﬂfiNING OFFICER OR DIRECTOR D'ayﬁma Phone #

DOCUMENT # K38314 Mar 01, 2001 8:00 am

CR2E034 {10/00)



