2901 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M65722

1. Entity Name

JAMES A. BALL PHYSICAL THERAPY, INC.

Principal Place of Business

761 CAMINO LAKES CIRCLE
BOCA RATON FL 33486
us

Mailing Address

761 CAMINO LAKES CIRCLE
BOCA RATON FL 33486
us

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Jan 26, 2001 8:00 am

Secretary of

State

01-26-2001 90121 032 ***150.00

HITTN ST

IR0

|

AT

DO NOT WRITE IN THIS SPACE

Applied For

761 CAMINO LAKES CIRCLE
BOCA RATON FL 33486

City & State City & State 4. Fl mber
Y i’ Eitumber NOT APPLICABLE Not Apmiicabis
Zip Couniry Zp Country 5. Centificate of Status Desired O ?g;’gq Lﬁ,‘.’:,}“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT g e ST ST R s e ‘Name_. DT T - -
BALL, JAMES, A Sireet Address (P.O, Box Number is Not Acceptable)

(See criteria on back)

Make Check Payable to Department of State

City FL Zip Code
8. The above named entity submits this statement for the purpose of chan.ging its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registersd agent and title it applicabla. (NOTE: Registered Agert signatura required when reinstating) DATE
. T e . m
9. This ﬁprporaﬂc.:n is elltglb!e tcl> s::tlstfyéls Intangible AR Fl:.‘EAYPl?\);I1 FFEE IS."$1 50.:500 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. er , 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD ) Deiete TITLE C1 Change [T Addition
NAME BALL, JAMES A. NAME
sTReeT ABDRESS | 767 CAMINO LAKE CIRLCE STREET ADDRESS
CITY-ST-2P BCQCA RATON FL 33488 CIFY-3T-2p
TITLE 3 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pealete TILE [ change [ Addition
HAME NAME
—STREET ADDRESS |= : - - STREET ADDRESS ) T )
CITY-ST- 2P CITY-ST-2IF
TME O petete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-5T-20
MLE O palete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRFSS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-57-2IP CITY-ST-2IP

SIGNATURE:

$/371-2

7
77

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0763)0)4 Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee emglowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg with all cther itke empowered.

fect as if made under oath; that | am an officer or director

23}

SIGNAQE AND T\'y OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

N1

w

CR2E034 {10/00)



