2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L 16268 Mar 07, 2000 8:00 am
1. Znty Name Secretary of State

FAMILY PHISICAL THERAPY CENTER INC. 03-07-2000 90005 005 ***150.00
Principal Place of Business Mailing Address
. KINGSWAY RD % JANIESSE RIVERA . ..
g 203 KINGSWAY RD. 58 LBiZ23546
C 7 FL 33510 BRANDON FL 33510-4603
B us
Suite, Apt. #, etc. Suite, Apl. # ete. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2966143 Not Applicabie
i Countr i Countl it
Zp ountry Zip ouniry 5. Certificate of Status Desired [} $8'?5 Add#tlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, JANIESSE Street Address (P.O. Box Number is Not Acceptable)
3904 CASTLE KEY LANE
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this statemen] for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A b ) W / / i
S|GNATURE<1_}MJ Ak , =2/ 3/cc
Tgnature, typed or printed name of registered agent and title if applicatle. {NOTE" Registered Agent signature required when reinstating) 7 ﬁATE
. . . . . . N m
9. This carparation is eligible to satisty its Intangiole L FILE NOW!! FEE !S $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do s0. -After MAY 1, 2000 Fee will be $550.00 N |
T A Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 16 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Delete TiTLE O change [ Addition | &
NAME RIVERA, JANIESSE : NAME =
sTreeT ADDRESS | 223 BELFORT PL STREET ADDRESS )
LITY-8T- 7P VALRICO FL CiTy-sT-2IP w
[
TITLE D ] Delete TITLE O] Change [ Addition | O
NAME RIVERA, JANIESSE NAME
sTreeT anchess | 223 BELFORT PL STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-ST-21P
TITLE [ Delete TILE 1 Crange [ Addition
NAME NAME -
STREETADORESS | T ' STAEET ADDRESS
CITY-S1-71P CITY-81-ZIP
TTLE ] Delete TITLE - [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete e [1Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
13. [ hereby certify that the information supplied with this fifing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with ali gher like empowered,

Jeniesce (9/@ vern, 2

R 1 ms | Rt 1o & RIS T I S e AT b bR i el kIR~ AP AED A A STAD

MNawime Dhena 8



