2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Mar 13, 2002 8:00 am
DOCUMENT #
1. Enity Namo PO0000035890 Secretary of State
ALLIANCE PHYSICAL THERAPY & REHABILITATION, INC. 03-13-2002 90130 022 ***150.00
Principal Place of Business Mailing Address :
{l?ﬂ SCENIC HIGHWAY 4711 SCENIC HIGHWAY
SUITE 3 oL SUITE 3
PENSACOLA FL 32504 PENSACOLA FL 32504 l I ll"l II” lll”"l
2. Principal Place of Business 3. Mailing Address ”"HII”H I|m m” "“I Ilm I|"|||l|””l, " ‘ I ,
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3636%9 Not Applicable
4 Country ap Country 5. Certificate of Status Desired ] fese.;esq uAj;:l:c;tionaI

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - - - R el CNAME. L . L i T e o et e g - . .-
BATES. BENJAMIN F Street Address (P.O. Box Number is Not Acceptable)
4711 SCENIC HIGHWAY
SUITE 3
PENSACOLA FL 32504 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
Signature, typed or printed nams of registered agent and tte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatian is Bligible o satisfy its Intangble FILE NOW!! FEE IS $150.00 . o e
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 e E:z:lli:rgjag:rilr?gutigj rene O ;?dsd.e?d?ohlliisﬁ °
(See criteria on back) O Make Check Payable to Department of State ’
1. ) : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
THLE PS O pelete TITLE [J Change  [J Addition
NAME BATES, BENJAMIN F NAME
sTReET ADORESS | 4711 SCENIC HIGHWAY STREET ADDRESS
SeITy-sT-2P PENSACOLA FL 32504 : CITY-ST-ZiP
e v ,]Z:Deme TITLE Clchange [ Addition
NAME PONTINO, ALEJANDRO NAME
STREETADDRESS | 4711 SCENIC HIGHWAY STREET ADDRESS
ary-sT-2P  |PENSACOLA FL 32504 CITY-ST-2ZP
TILE D : /EEDe\ele- TILE ) [ Change [ Addition
tome. - [MACKENZIE,-NANCY-C. - =~ - . - T e B | i L TTTen T TmoEmsr e s e )
STREET ADDRESS | 4711 SCENIC HIGHWAY STREET ADDRESS )
orv-s1-27 | PENSACOLA FL 32504 CITY-ST-ZIP
TILE D O Delete e VicE PRESIDENT (Chenge [ Addition
v MERRITT, USA N MeRReTT  Lisk
STREET ADDRESS | 4711 SCENIC HIGHWAY STREET ADDRESS | se site e “he 3
ory-st-zP | PENSACOLA FL 32504 CITY-5T-2IP b 3A 0 L{b 32_§ O'{'
TITLE . 7 Delete TITLE L [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TMLE [ vetste TIMLE ' C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further Gertify that the information
indicatec on this report or supplemental 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 corporation or the rece yustee empowered to exepete this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpe®
V”I/Zooz, 5504885700

SIGNATURE:
i e : REATURE AND wr(sn OR PRINTED NAME cFerGWG OFFICER OR DIRECTOR " Date Daytine Phone #

L DTV

ny

CR2E034 (9/01)



