e
T — \ a1 04, 2003 8:00 am

-

2003 LIMITED LIABILITY COMPANY

Secretary of State

21 02-10-2003 90110 043 ****55.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000002135

ADVANCE PHYSICAL THERAPY NETWORK, LLC

Enity Name

C T CORPORATION SYSTEM - = — - - =~
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .

- -

Princlpal Piace of Business Mailling Address
2500 CITY WEST BLYD.. SUITE.1150 2300 CITY WEST BLVD.. SUITE 1150 P o
HOUSTON-TX 77042 HOUSTON TX 77042 & O R
e e NS O
200 sE Anp Steeer
Suite, Apt. #. etc.  Sulte, Apt. &, etc. B, CHECK HERE IF MAKING CHANGES
Suyte LRO
City & State City & State 4. FElNumber Yy Applied For
T/ AUDERDALE, FLA. 3205552 o popiess
%" 330} c&;m Zip Country 5. Cerifcate of Statws Desied ?gg‘?q Additional
_.. .6 NamoandAddnsaol’CutheglstmdAm_ - il T.HamandAddressowammdAmm
Name '

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

The above namesd entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

am familiar with, and accept

CR2E083 (10/02)

8.
the obligations of registered agent,
SIGNATURE -
Signasure, typed or Rrinted name of registersd agent and tiks & eppicaie. (NOTE: mwmumwmwﬁnml DATE
FILE NOW!I! FEE IS $50.00
Make Chetk Payable to Fiorida Department of State
. Due By May 1, 2003
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME _ MGR 3 oetete TME £ Changs  [J Addition
NAME CHAPMAN, HARRY NAME
STREETADORESS | 2600 CITY WEST BLVD., SUITE 1150 STREET ADDRESS
CIFY-sT-21P . HOUSTON TX 77042 CIry-S1-2P
TME MGR O oelege e I Change [ Addttion
MAME MICALE, JOHN J NAME
.| STREETADORESS | 2500 CITY WEST BLVD., SUITE 1150 STREET ADDRESS
Cry.S1-2¢ HOUSTON TX 77042 cmv-stzp

Jome_ MR __ . Dok bme - o) change - [Jagdigen | 3
HAME GRUVERMAN, HOWARD RAME .
STREET ADORESS | 200 EAST BROWARD BLVD,, SUF{E 1125 STREET ADORESS . ~ )

.- CITY-ST-IIP - —FT‘ I-AUDEmN-E-FL—m]-' - - . W.SI:BP- 4 Re—— L dpiier gty T .- . ey gy " b com—
e MGR 3 Detete TME [JcChange [ Additicn
NAME CANELO, RAFAEL HAME
STREET ADDRESS | 200 EAST BROWARD BLVD., SUITE 1125 STREET ADDAESS
CIY-ST-2P Fr_ LAUDEM FL w‘ ~ CITY-ST-ZIP
Tme 3 ostete e O Change [ Addition
NAME e
STREET ADDRESS STREET ADORESS
CITY-ST-2p . CITY-ST- 2P .

- Tme - ' L S 3 eteta me - © DOtrange  [Oaddlion |
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P TY-ST- 28 .
{3)(i), Florida Statutes. | further certity that tha information

11. | hereby certify that the information supplied with this fil
indicated on this repart is true and accurate and that my signatura shall have the same legal effect as I
fimitect iability company or the receiver or trustee empowered to axecute this reporyas required by Cha,

ng does nol qualify for the exemption stated in Saction 119.07
made under oath; that | am a managing member or manager of the

pter 608, Flarida Slatutes,

o?/f__AB (713)552-/95¢

Derytime Phone #




