FILED

2003 FOR PROFIT CORPORATION ADr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

PO0000035459

T

1. Entity Name

MICHAEL WASHBURN, P.T., P.A.

ecretary of State

04-25-2003 90215 037 ***150.00

Principal Place of Business

906 BIG PINE WAY
FORT MYERS FL 33907

Mailing Address
506 BIG PINE WAY

FORT MYERS FL 33307

11015714

2. Principal Place of Business

13464/ (HAeTLoLll DE

3. Mailing Address

/A2 CHARTWELL DE.

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

EE’CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber Applied For
@ATN\/ ﬂs ées FL 65'%93881 ] Nol Applicabl
Zip —..-.2 ’Cmﬁé_ ;Z?ﬁr M ‘{ Co'untry $8.75 OT- N
'_359/3 ; ‘as;q”“ |- 35? [Qj I wUSA -~ - 5. _C_:_E_f_!i_fi_ffl‘e of__SEatus Desired O Fee-Heqlﬁ?edc;nonal
6. Name and Address of Current Registered Agent - 7. Name and Addres; of ;:wﬁegl;—temc; Age;;
Name
WASHBUHN’ MICHAEL treat Address (BO. Bpx Mumber is Not Acceptable)
“B06-B16 PINE-WAY- G CHAETWE (. D
FORT MYERS FL 33907
Cit Zip Co
"FORT MYlS FL | %%%,4

8. The above named entily, gubmits this statement for the purpose of changing its registered office cor registered agent,'or both, in the State of Florida. | am familiar with, and 'éccept

the obligations of register&& agent.

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicabla.

(NOTE: Registerad Agent signalure raquired when reinstating)

DATE

FILE NOW1!! FEE.1S $150.00
_ After May.1, 2003 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD . [ Delete TITLE g change [ Addition
NAME WASHBURN, MICHAEL NAME

sreer aooress | 906 BIG PINE WAT seeTaooress | /R A G/ CHReTWELL DR~

orv-si-2e | FORT MYERS FL 33807 CITY-ST-2IP Fokr MYilsS F1 3.9/2

TITLE [ Delete TIILE i ’ [ change  {J Addition
NAME ' NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2F GITY-5T-2iP .

TITLE T o - o " O Deime i B T T T T T T T T Change T ] Additioh
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

A O elete TLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST- 2P

TITLE [ pelete TITLE [T} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2P

12, | hereby certify 1hai¥_he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule Lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered.
=" N AN AT ) ] [

SIGNATURE: S RECUIRED o Hilis _ R39-FA3-6946

Data Daytima Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2189150

AV

CR2E034 (10/02)



