2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P000000221 80

1. Entity Name

FAMILY PHYSICAL THERAFY, INC

i+

Principal Place of Business

321 NW. TTH STREET
SUITE 204
MIAMI FL 33125

Mailing Address

327t NW. TTH STREET
SUITE 204
MIAMI FL 33125

2. Principal Place of Business

3. Malling Address

R

FILED

05-02-2001 90165 020 ***150.00

LUuUkJd0oy

NIV

232731 N.W. 3 st 3273 W T sy
Suite, Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
204 204
City & State City & State 4, FEI Number Appiied For
e - F\. YUaww - €L 0989 +711i Not Applicable
Zp Country Zip Courntry " . $8.75 Additional
2512 S :Dﬂ e %312 % b Q&Q ) 5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

__ANDERSON, PATRICIA
11905 NE 2ND'AVE EET™
APT G111

NORTH MIAMI FL 33161

N A

Nama

JNemes €. Bowewn

e ““Zsr?‘é%pxg-&f%§-‘(??6?%§xFW’{’@N%@@

Swate 204

YA ocua

8. The above named efti

FL | *%5%%: 5 —

its this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. o '

N -
SIGNATURE N e Souwwes ¢ Deweu -ISEJO&EP* -
Slgnalure{typ or mte‘g name’ o! registerad agent and title if applicable. {NOTE: Reqistered Ageni signature required when reinstaling} DATE
9. This corporation is eligifyle %tlsfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement ang elects to do so.- After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Rdded to Fabs

(See criteria on back) ¥

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICEHS AND DIRECTORS 12,
e D “L 3 elete M Direckoy [ Change [ Additicn
NAvE BOWEN, JAMES F NAME Nawmes €- howeu
sTaeeT AbDRess | 3271 NW. 7TH STREET . swestaoohess [ 3220 WL, T k. Swate ¥204
crv-sT-2p | MIAMI FL 33125 . ov-stze | Rioead - ¥\ - 22135 .
THTLE D Enem TITLE [ Chenge [ Addition
NAME -} ANDERSON, PATRICIAF . NAME
sTReeT ancress | 3271 N.W. 7TH STREET ' STREET ADDRESS
CITY-8T-ZP MIAMI £L 33125 L _ CITY-$T-2IP
TITLE i 3 pelete TILE [ Change [ Addition
NAME o " R ME w —— ..
" STReETADDRESS | e ot STHEET ADDAESS
CITY-§7-2P ’ CITY-5T-2IP
TMLE ' O Defete L [ change [ Aadition
NAME NAME
STREET ADDRESS : ) ’ STREET ADDAFSS
CITY-ST-2P . 7 omy-st-zp -
TITLE ; Ooees  ~ f [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P° CITY-ST-2P
TNLE [ pelete TITLE {7 Change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP - @" N CITY-ST-2P

13. | hereby certify thaldhie informati

indicated on this r8gort or suppleNjeptyl

« Of the corporation orthe receiver
™ changed, or on an al achment with

SIGNATURE:

iad with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. t further certify that the information

ort is,true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
powered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
, with ail other like empowered.

Acchm €. Bowen - Direor. 4.26.01

NW\ED l{n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AW TR

May 02, 2001 8:00 am
Secretary of State

© CRZEQ034 (10/00)



