2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96020 FILED
1. Gty Name v Jul 20, 2000 8:00 am

PHYSICAL THERAPY WALKAN CLINIC, P.A. Secret ary of State
07-20-2000 90016 024 ***550.00

Principal Place of Business Mailing Address
5348 GRAND BLVD 5623 IMPERIAL KEY DRIVE
NEW PORT RICHEY FL 34852 TAMPA FL 33615
us us
1710 W MARTIN L. K. Bivd. P.0. Box /52784
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
TAmPA , FL. TAMPA F L - 59-3023182 Not Applicable
Zip Courtry Zip Courtry . ) $8.75 additional
33 6 O 7 o q A -33 6 8 ‘f‘ vs. A. 5. Certificate of Status Desired O Fae Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T et R P e e g s e == NG B
SANTIAGO, JOSE A. .
5823 IMPERIAL KEY DRIVE Street Address (P.O. Box Numbgr is Not Acceptable}
TAMPA FL 33615

City FL Zip Code

" 8. The ahave named entity submits this statement tar the purpose of changing its registerad office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printec name of registered agent and tile if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $550.00 ‘ o
10. F
Tax filing recuirement and elects (o do 5o, After SEPTEMBER 13, 2000 Min. wil! be $750.00 Eloclon Campelon Francitd faséegqoh@éfe
{See criteria on back) [ Make Check Payable to Department of State '
11. ) OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE [ change [ Addition
HAME SANTIAGO, JOSE A NAME
sTReeT a0orEss | 5823 IMPERIAL KEY DRIVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 34615 CITY-ST-2IP
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-ST-2IP
TITLE CJ Delete TTLE [Jchange  [T1 Addition
MAME — - | e e i e L UNAME L L e e el v e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2P
TITLE . [ Delete TI7LE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE P [ oelete TLE [} Change [ Addition
WAME e et NAME
STREET ADDRESS | - T STREET ADDRESS
GITY-ST-2IP h CITY-ST-2IP
TE 1 oette TILE Tl Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. 4 heréby certify that the information suppiied with this filing does not qualify for the exemption staled 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: b2l RUSartia 07/68 /2000 (BD816-T4OO

SIGNATURE AND TYFED OR PRI D NAME $F SIGNING QOFFICER OR DIRECTOR

CR2E034 (5/00)



