&

2001 UNIFORM BUSI

Wadd - R —_— e —

>

NESS REPORT (UBR) FILED

DOCUMENT #

1.-Entity Name

BLK PHYSICAL THERAPY INC.

P0O0000027805 B

Jul 18, 2001 8:00 am
= Secretary of State

07-18-2001 90011 005 ***150.00

=2,

Principal Place of Business

8741 ECHO LANE
BOCA RATON FL 334%

Mailing Address

8741 ECHO LANE
BOCA RATON FL 3149

: L)

2. Principal Place of Business

< IR X, n\c\.L\vm\"-\\ﬁé‘t‘

i T

el 5181 Yedle bum\jmw ke

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

£680800"

.M

Tax filing requirement and elects to do so.

'

City & Stato ity & State 4. FEI Number ‘ Applied For
LaYe woo &Y\ Nl ooty s-od94s/n /. Not Appiicable
Zi Courgry Zip Country o ) $8.75 Additional
3%\15% b S V\_ '—55\_\ 832 U SA 5. Certificate of Status Desired - O Fas Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o T T T T o - - B Name 4 / T vy ’ -
KOLNICK, BRETT L e\mtcl | Bron L,
ICK, Streel Address (P.0. Bog Number is Not Accgplable) \
8741 ECHO LANE =/ Peataie YO \)\\\“2)6 Ordy
BOCA RATON FL 33496 !
' Cit Zip Cods
LoXe \ ool W FL NER
8. The above named enlity-Sulymits this statem changing its registered office or registered agent, or both, in the State of Florida.
O -
SIGNATURE / ; 7] { .
Signa.ﬁa. typed orf printed nama of ré&sterad aﬂsm and title if applicable. {NCTE: Registerad Agent signature required when reinstating) I I}&TE : 1 -7
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added to Fees

CR2E034 (5/01)

i\ (See criteria an back) -O Make Check Payable to Department of State
1x, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE PD @Qslete e e Doy =@<Change [ Addition
NAME KOLNICK, BRETT L ' NAME ¥ olmcld | (Reexy - .
sTReET AD0RESS (8741 ECHO LANE stReETADDRESS | 57V By Rrehdie Dusaa MY by Curcle
cmv-st-2P |BOCA RATON FL 33496 CITY-S1-2IP LAY Voo A\~ Cl 239 2,
TITLE 7 Delete TITLE f [ Change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS !
CITY-ST-7P CITY-ST-21P I .
M - | | i = o e h = o e - | UNE | T T e T USRS T < M Chiange T 1 Aition”
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P X CITY-§T-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iIP / CITY-ST- 2P
TITLE [ Delete TILE [ Cchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pealete TIHLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

indicated cn this report or supplemental regoe
of the corporation or the receiver or trusje
changed, or on an attachment with apradged

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualif
3S true an H

N A
SIGNATURE AND TYPED OR PRINTED NAME OF SJgNINTre

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
the same legal effect as it made under oath; that | am an officer or director
1efr 607/ Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

'7/ /5;6‘ ) 4000

acourate ang

g/o/

FICEA OR DIRECTOR Date J d@ima Phont #

L

-



