2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000035890 Feb 22,2001 8:00 am
1ty Nafhe ' Secretary of State
ALLIANCE PHYSICAL THERAPY & REHABILITATION, INC. s s 00 035 emt 20,00
Principal Place of Business Mailing Address
4711 SCENIC HIGHWAY 4711 SCENIC HIGHWAY
SUITE 3 SUIE 3
PENSACOLA FL 32504 PENSACOLA FL 32504
Suile, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-3636069 Not Applicable
ap Country Zp Country 5. Certfficate of Status Desres [ 98+ Additional
Fee Required
C 6. "Name and Address of Currént Registered Agent— ™~ =¥ |-~ —=—-". — 7 ~Name and’Address of New Registered Agent =
N - -
MGG . op “"Benjamin F. Bates
RATH, CHARLE -
Slree s ( [Vagiel-tE] 2oiable)m s 2
4711 SCENIC HIGHWAY W“Y@f g%éﬁ%@ ﬁiiﬂﬁ%ﬁ% Suite 3
SUME 3 :
PENSACOLA FL 32504 : : .
. City FL Zip Code
Pensacola 32504
8. The above named entity submits this statement for the purpose of changing its registered office or registered agean Florida.
SGNATURE Benjamin.F. Bates, Ph.D., Pres. ( ; ) " ) Q, / 1/15/2001
Signature, typed or printad name of registered agent and title it applicabla, (NOTE; Registered Agent signature r7éuuad when reinstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. "ﬁizr?zr%aggrilrfgu':ig:nc'ng 0O fzgﬂohﬁésae
_ _(See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/s [ pelete TITLE [ change ¢} Addtion
:T"H“;; woess | BERJamin F. Bates NAME >
. . —— - STREFABIRESS
CITY-ST-2IP 4711 Scenic Highway oTY-S7-2
Pensacola,—FL-—32504 o
TITLE . . . 3 Delee mne - 3 Change Addition
NAME Al?;, andro_Pontino V NAME
47 Scenic Highway -
STREET ADDRESS 1 RS TAFETAUDRESS |
CITY-ST-2IP Pensacola, FL 32504 CITY-ST-ZIP
“me |0 D T T e | [t T T | T T T YT T T T T Othange SRS Additior |
NAME Nancy C. MacKenzie NAME :
STREET ADDRESS 4711 Scenic Highway TS #
CITY-ST-7IP Pensacola, FL 32504 CITY-ST-2IP
TITLE D [ Delste TITLE ) O Change )E Addition
NAME Lisa Merritt [ -
SRETADORESS | 4711 Scenic Highway | ST AdoRess
CiTY-S7-21P Pens ] FI 3 25 n 4 CITY-5T-2IP
TITLE O pelete TALE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) . CIFY-ST-ZF
TITLE ] Delete TITLE O Changa [ Addition
NAME . . ) mame
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-ZIP

13, | heréby certity that the information supplied with this ﬁLiné; 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wi address, with k
- = r’
SIGNATURE: i}— 52 (/15/200/ g50 137500

SIGNATURE Auf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

AR D

CR2E034 (10/00)



