2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M30764

1 Entity Name -

AMERICAN PHYSICAL THERAPY SERVICES; INC.

Principal Ptace of Business

1525 § ANDREWS AVE

Mailing Address

1525 S ANDREWS AVE

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

Mar 24, 2000 8:00 am

Secretary of State

03-24-2000 90087 044 ***150.00

STE 9 STE 9
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-2548 Uvuziave
us us

GRAR ARV

DO NOT WRITE IN THIS SPACE

MR

AHMAD, MALIK N.
! 1525 S ANDREWS AVE STE 9
t FT LAUDERDALE FL 33316

 City & State City & State 4. FE! Number Applied For
' 59-2682103 Not Applicable
- i - C —
i Courtry 2 ountry 5. Certificate of Status Desired O Eggasq Lﬁgﬂtmnal
L . - - — . S — ! _ - - — ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

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

City

Zip Code

FL

¥y

SlGNATURE

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

s

- ‘Slgnature, typed or printed name of registerad agent and title if applicable.

{NQTE: Registerad Agent signature requi_rEd when reinstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILEE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(Seo crteria on back) Make Check Payable to Department of State Trust Fund Contribution. Added to Fees

T OFFICERS AND DIRECTORS % 12, ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11 ~
e PD T Dalete ME [} Change [ Addtion | &
HAME AHMAD, MALIK N. NAME o
STREET ADDRESS | 1525 S ANDREWS AVE STE 9 STREET ADDRESS §
By-st-2P FT LAUDERDALE FL Chy-ST1-2iP UN-'
ime O telete TILE Clchenge (] Adation | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o . Romvsrae o - - . e e e
;T'rTLE [ pelste TITLE [ change ) Addition

AME NAME
STHEET ADCAESS STREET ADDRESS

FITY*ST*ZlP CITY-ST-2IP

TITLE O Detnte TLE O change [ Additicn

AME NAME
‘STHEET ADDRESS STREET ADDRESS

(EITY-ST-ZIP CiTY-ST-2IF

TLe O Delete TImE [JGhange  [] Addition

AME NAME

;STREET ADDRESS STREET ADDRESS

?ITY-STAZIP CITY-ST-21P

[ [ Delete TIME [ change  [] Addition

[IAME NAME .

l;TFIEET ADDRESS STREET ADDRE‘SS

.ITY §1-2IP CITY-ST-2tP

i3. | heraoy cert\fy 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 true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or e receiver or trugie# empawered 10 execute this report as required by Chapler 607, Floglia Staiutes; and that my namef&ppears in Blgek 11 or Block 12
dress, with all other ke empowere:
) M LIK Ay X, &}

¢« changed, or on an attachment with al 2
SIGNATURE AND TYPED OR PWE OF SIGMING OFFICER OR DIRECTOR Dayume Phone %

SIGNATURE: = 21y




