FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  PO0000035890 ecretary of State
1. Entity Name 04-11-2003 90078 045 ***150.00
ALLIANCE PHYSICAL THERAPY & REHABILITATION, INC.
Principal Place of Business Mailing Address
4711 SCENIC HIGHWAY 4711 SCENIC HIGHWAY
SUITE 3 SUITE 3
—— B IR RS ER A REART
2. Principal Place of Business 3. Mailing Address

Suite, Apt: #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Nurmber Applied For

59—3636069 Not Applicable
Zip Couniry Zlp Couniry 5. Certificate of Status Desired O Eg Zesqlﬁs:énonal
6. Name and Address of Current Registered Agent - =~ - - 7.-Name and Address of New.Registered Agent -
Name

BATES, BENJAMIN F Street Address (P.O. Box Number is Not Acceptable)

4711 SCENIC HIGHWAY

SUITE 3

PENSACOLA FL 32504 ' City FL | 2pCode

a: The above named 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 obligations of registered agent,

SIGNATURE

v} Signature, typed of printed name n_! ragistered agond and title if applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEEi'IS $150.00 . - .
N . 9. Eleclion Campaign Financing $5.00 may Be
After May 1,2003 Fe_e will 'f’e $550.00 Trust Fund Contribution. ] Added to Feas

Make Check Payable to Florida Department of State

10. : OFI*{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PS ) 1 Delete TITLE [OcChange [ Addition
HAME BATES, BENJAMIN F NAME

STREET ADDRESS | 4711 SCENlC HIGHWAY STREET ADDRESS

CITY-S1-ZP PENSACOLA FL 32504 CITY-ST-2P

TTE VP N P Delete T Ol Change [ Adaitan
NAME MERR[TT |_|SA NAME

STREETADDRESS | 4711 SCENIC HIGHWAY —— e an o e e e ) STREETADDRESS |, | oo e e -~ B — e
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-21P

TITLE Co [ Dejete TILE D changs (7] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-ZIP CITY-S1-2P

TILE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O elgte TINLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2Ip ) CITY-S7-2IP

lizd with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
His repdtt as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 114f

12. | hereby certify that the information su
ingicated on this report or sup flal rpport is true ang acouratg

ot

SIGNATURE: _

SIGNATURE AN#‘I'\!PED OR FRINTED MAME OF SIGN1NG OFFICER OR DIRECTOR Cate Daytime Phone #

AY  £489800

CR2E034 (10/02)

{



