NOT FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT # N10681 o Secretary of State
1. Enlity Name 02-26-2003 90152 032 ****5] .25
THE SOUTHEAST DISTRICT OF THE FLORIDA PHYSICAL T
HERAPY ASSOCIATION, INC.
Principal Place of Business Mailing Address
16434 SW 67 CT 16434 SW 67 CT
PEMBROKE PINES FL 33331 PEMBROKE PINES FL 333
us us
e o KRR

Suite, Apt. #, alc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.2622647 Applied For

' Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired [ Eese.:gq:?:aﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme 1 \Q
LC
WALTERS, BELINDA =~ -~ . ~- - . [ m A’P\K OLM k

\64% oW &7 o1 - e - - Street'Addre!ss' P.ﬁ?sx‘ginbéﬂjN?t%eetabI% O - G+ N

PEMBROKE PINES FL 33331
“arsland FL | 280774

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regigtered agent. /
“ e 9—’ |7 } 03
DATE {

SIGNATURE
Slgnature, typed or printad nama of regi§temd agent and title if applicable. {NOTE: Registerad Agent signature required when rginstating)
e 9. Election Campaign Financing $5.00 May B Make Check Payable to
Fi : FEE 1. S . ay Be
- LE NOW F S $6 25 Trust Fund Contribution. D Added 1o Fees Florida Depanmem of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 10

T D : [ Delets e T [Jchange [ Addition | &

N WALTER, BELINDA e MARK Rol NI S

STREET ADDReSS ( 16434 SW. 67 CT sreeranoress | 1 OO0 @A w. 6O CA ~
(]

are-st-» | PEMBROKE PINES FL 33331 arstze [Pt Rlaacdk ¥ 33074 3

TILE T [ Gelete TILE O change [ Addition x

HAME WALTERS, BELINDA NAME 5

STREET ADDRESS | 17571 SW 7TH ST STREET ADDRESS

ar-§T-2¢ | PEMBROKE PINES FL 33029 G- S1-2IP

TILE D O Detete TMLE ClChange [ Addition

NAME PALLONE, KEVIN B NAME o )

~stResT AnoRess | 5625 KINGS MILL"COURT ™= - - T T WsmeeAResS | T T T

CiTY-5T-21P LAKE WORTH FL 33463 CITY-8T-71P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2IP

TILE N [ belete TITLE [ Change [ Addition

NAME T NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermaticn supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and thgyy 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 axetyte this re as required}ﬁmptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, with all ofh . ; 9{ I 7 1'03 (Q5LD3L{ /,513_7

SIGNATURE:




