i

FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-02-2003 90384 011 ***150.00
ACTION PHYSICAL THERAPY, INC.
Principal Place of Business Mailing Address
{7380 ALT. ALA 17380 ALT. ALA
05 : 305
. o “"'l“' “l “m "Ml m" “m |Im Iml ""} ‘Immw “m ““ ““
2. Principal Place of Business 3. Mailing Address
Suits, ApL. # eic. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5-00 Applied For
6 51237 Not Applicable
- - " —
e _C_Q_unt_ry Zip Country 5. Certificate of Status Desired- - [] $8175 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENECCO, TIMOTHY Strest Address (P.O. Box Numbi N‘ A ble}
treet ress (P.O. Box Number is Not Acceptable
17380 ALT. A, °
STE 305
JUPITER FL 33477 City FL | 7ipCode
]
8. Thé above nameg entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of regtstered agent.
“} SIGNATURE
| Signature, typed or printad name of registered agent and titls if applicabls. {NGTE: Registered Agent signature required when reinslating} DATE
FILE NOW!!! FEE IS $150.00 ) L
. 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fefe will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State : ]
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete I e Clcrenge  [] Additin |
NAME GENECCO, TIMOTHY NAME
swhegr anoress | 17380 ALT. AlA, STE. 305 STREET ADDRESS
crv-sr.ze | JUPITER FL 33477 CITY-ST- 2P
TITLE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P — 4 e~ — - . .- - . CITY-S7-21P — = —_ . .
TITLE _ [ celete TITLE [ Change  [] Adeition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIME [ Delets TTiE [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP - CITY-ST-ZIP
TITLE 1 Detete TILE O Ghange [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TILE [ pelete TMILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRECY ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby 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 supplemental report |s 1rue and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an officer or dwrector
of the orporation or the receiver or trusteg,em g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witeTad ress wnth aII ather like ephpowered.

SIGNATURE: W hoire sy, 03.29.03 561 74/ /461

BNAME OF SIGNING OFFICER OR DIRECTOR Crate Daytime Phone #

%

7

CR2E034 (10/02)



