~ K

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21,2003 8:00 am

DOCUMENT #  L64745 Secretary of State
. Entity Name 02-21-2003 ok
SHYSICAL THERAPY & FITNESS MANAGEMENT OF MIAMI, PO160 033 77150.00
NC.
Principal Place of Business Mailing Address
3399 NW 72ND AVE 3399 NW 72ND AVE
SUNTE 103 SUITE 103 :
IR G R
2. Principal Place of Busingss . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. _ B |_:| CHECK HEREIF_@_%ING’ CI—_!AN(:J:?S

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

65—0173468 Not Applicable
‘ip Country Zip Country 5. Certificate of Status Desired ] gge'ggqlﬁ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SOMBERG, REED B. ‘ N Street Address (P.O. Box Number is Not Acceptable)

9130 S DADELEND BLVD PHIC

SUITE 305 :

MIAMIFL 33156 D Ciy FL | 2 Cove

8. Tne above named entity submits it]is stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.. %

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOwL! FEEQ-'I_S.}'$150'09 . 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? wilt be $550.00 ) Trust Fund Contribution. ad Added to Fees

Make Check Payable to Florida Department of State

10. - J"'-OFFICEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DP n O pelgtz TTLE [ Change [ Addition S_
HAME ZIMMERMAN, PAUL M., MD NAME =
STREET ADDRESS | 339G NW 72ND AVE, #103 STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL o CITY-ST-ZIP ﬁ
TTLE ) [ Delete TTLE O change [ addition | &
e | Dy [, SR SR

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

me 5 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cImy-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE [JChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

TITLE O petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CHY-ST-2IP o CITY-§T-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empawered to executa 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 aita t with an address, with all ether like empowered.

SIGNATURE: ___SINISIVHIEAESINRED. —a 9-13-08  305-470-9899
SIG| ATUHWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




