2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

. 199000001327

PHYSICAL THERAPY CENTERS FLORIDA GROUP, L.C. FILED

Principa! Place of Business

OF MAR 13 PH 4 26

Mailing Address

OCALA FL 34471

1190 S.E. 17TH STREET

ICRET Y T AT
1190 S.E. 17TH STREET 1190 S.E. 17TH STREET SECRE .i,fp}[ CF STATE
OCALA FL 3471 OCALA FL 3471 [ LARASETE FLUURIDA
2. Pringipai Place of Business 3. Mailing Address H""l“ |‘| lll I |I|“ ||H| m” ||| I|I” |I|I‘ "lll ’I "l" |||| ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3562884 Not Applicable
ap Cauntry 2 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= — = - ——— —=  |—Namg———"
SHUTES, RICHARD W Street Address (F.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - ‘ —
Signature, typad or printed name of registared agent and title if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
FiLE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS J 10 ADDITIONS/ CHANGES
TIE MGR O Delete TILE [Jchange [ Acdition
NAME SHUTES, RICHARD W RAME
STREETABDRESS | 1190 S.E. 17TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-7P
L _ O Delete TITLE ' NSO =SS 1 ekl V- ks
NAME NAME -03/21/01—-01116-~0e2
STREET ADDRESS STREET ADDRESS : ekRsD, 00 skeS0, 00
CITY-ST-2IP CITY-ST-2IF
SME - - ——— = - - O Delete TIMLE ) [ Change [T Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TTE (1 oelete TILE (] Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P <L CITY-ST-ZIP
i13 i . - 3 Delete TILE [ Change [ Addition
NAME - - . ’ NAME
STREET ADDRESS A o STREET ADDRESS
cimy-shzip CITY-ST-2IP
TME ., N 1 Detete TITLE . " [CiChange [ Addition
NAME % NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

SIGNATURE:

SIGNATURE AND

Aver or trustee empuwered to exg

11. | hereby centify 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 inforrmation
indicated on this report is true and
timited llability company or the re

curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this r'e§on as required by Chapter 608, Florida Statutes.

o afGretbaedy v |
F‘i‘{?c.sr?u Tes 2-2(-Of/ 3527325§6E

OF SIGNING MANAGING MERBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Daytime Phone #

dv  SSOr200

CR2E083 (11/00)



