* 2091 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:

DOCUMENT # PO0000020386
HARBOR PHYSICAL THERAPY & MASSAGE, INC.

Principal Place of Business

1090 KANE CONCOURSE STE. 203
BAY HARBOR ISLAND FL 33154

Mailing Address

1090 KANE CONCOURSE §E. 203
BAY HARBOR ISLAND FL 3154

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90003 042 ***150.00
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M H, JAMIN R Street Address (P.O. Box Number is Not Acceptable)
r .0.
1385 NW 15TH STREET P
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
¢ignature, typed or printed name of registerad agent and title of applicabla. (NOTEL Reg:sierad Agent signature required when renstating) DATE
[ Ll

8. This corporation is eligible to satisfy its Intangible FILE NOW! !‘FEE IS $160.00 10. Elaction Campaign Firancing $5.00 May Be

Tax filing re:quirement and sfects to do so.

After MAY 1,20 i1 Fee will be $550.00

Trust Furd Contribution.

Added to Fees

City & State City & State 4, FEI Number Applied For
6_;'--—0qg 7 74 9 Not Appiicable
t Zi Count iti
“p Country ® ountty 5. Certficate of Staus Desrec ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mam::

{See criteria on back) 0 Make Check Payat & to Departmant of State

11. OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE Jchange [ Addition

NAME LOZANO, HUMBERTO HAME

streeT anoress | 1090 KANE CONCOURSE STE. 203 STREET ADDRESS

Ty -51-2IP BAY HARBOR ISLAND FL 33154 CITY-ST-2P

TILE VD [ pelete TITLE [ change [ Addition

NAME MONCADA, NANCY HAME

sTReeT anoREss | 1090 KANE CONCOURSE STE. 203 STREET ADDRESS

GITY-ST-2IP BAY HARBOR ISLAND FL 33154 CITY-ST- 2P

HTLE T0 B [ etete. TITLE _ o [ change [ #dditien
Twae | HILL, ALVINT ) o T T o

streer aporess | 1090 KANE CONCOURSE STE. 203 STREET ADBRESS

LY -ST-2P BAY HARBOR ISLAND FL 33154 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRELS

BITY-ST-2IP CITY-ST- 2P

TLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2P CHY-3T-2P

TITLE (1 Delete TILE [ change [ #ddition

HAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2P

changed, or on an attachment wijh

SIGNATURE:

r like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that n / signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrusgac? empowgrel? to execute this report s required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 i

N a ress, with all o

F SIGNING OFFICER ( fl DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



