1. Emity Name
Action Physical Therapy.

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000028579 PR

Inc.

. b
.

Principal Piace of Business

Jupiter; FL 33458

Mailing Address

3757 Military Trail #All 3757 Military Trail #all
Jupiter, FL 33458

2. Principal Place of Business

3. Mailing Address

FILED
, Mar 12, 2001 8:00 am
Secretary of State

f 03-12-2001 90008 037 ***150.00

., f
ST

SIGNATURE LL

OZ-2.4- O

17380 Alt, AlA 17380 Alt. AlAa .
38 ite, Apt, #, etc. 36%‘19, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Juplter, FL Jupliter, FL 65-0951237 Not Applicable
Zip Country Zip Country " , $8.75 Additiona
33477 Palm Beach |33477 Palm Beakh 5. Certificate of Status Desired O Poe Requiredl onay
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. N
Edwin C. Lunsford T?ﬁothy Genecco
515 North Flagler Drive, 19th Floor ress (P.Q. Box er is Not Acceptable}
West Palm Beach, FL 33401 P73EERLIE AR
Suite 306
EHpiter, FL FL | %597
The above naWits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

Signature, lyped or pvinled#& oH{g\stered agent and ytie it applicable.

(NOTE:

Registered Agent signature requirad when reinstating)

DATE

9. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to da so.
{See criteria on back) O

FILE NOWIIt FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00
. Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AbDITiGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QOFFICERS AND DIRECTORS 12.
TITLE % /P [ Delete TILE [?Change [ Addition
NAME imothy Genecco NAME
STREET ADDRESS 11134 Oakway CirCle STREET ADDRESS 17380 Alt. A].A, Ste. 305
CITY-ST-Z7IP Palm Beach Gardens, FL 33410 CITY-S1-21P Jupiter, FL 33477
TITLE 1 pelele TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE - [ peletle —~ ‘§ TmE- - - - - = —-—  —[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71p
TITLE O pelete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-21p CITY-ST-21P
- TITLE ] Delete TILE [ Ghange ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
eITy-ST-21p CITY-$T-21P
TTE L1 Delete TITLE [ Ghange [} Addition
NAME ) - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR P!

E OF SIGNING OFFICER OR DIRECTOR

O2-24.py

13.Y1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under 2ath; that | am an officer or director
of the corparation or the receiver or tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or onan altachmem(ﬂme. with all other like empowered.
L)

Date

Daytime Phane #

CR2E034 {11/00)



