2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000039374

/

1. Entity Name
PERFORMANCE PHYSICAL THERAPY, INC.
Principal Place of Business Mailing Address
650 U.S. 1 SQUTH. STE. A 1650 U.S. 1 SOUTH. STE A
. AUGUSTINE FL 32086 $T. AUGUSTINE FL 32086

FILED
Apr 12,2001 8:00 am
ecretary of State

03-16-2001 90073 019 ***150.00

—
T

13. | hereby certi
indicated on this report o supplemental report is
of the corporalion or tha recelvar or trustee empq
changed., or on an attachi

SIGNATURE!

that the information suppliad with this fii

all othef; like empowered.

does not qualify for the exemnption steted in Section 119.07(3)(}), Florida Statutes. | further cenify that the information
@ and accurate and that my signature shall have tha same legal eflect as if made under oath; that | am an officer or director
ared to exacute this repon as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 it

2, Principal Place of Business 3. Mailing Addrass
Suite, Apt. 4, ate, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI » Apphed For
M “?(/ SLEL- Not Applicable
TP . et Gy [ 7P Country - ; $8.75 addiiopal
- o s e ey e . 5. Ce(uq_cala of Status Desw‘e:‘i 0O . Eoej_aqngj{gq
6._Name and Addross of Current Reglistered Agent 7. Name and Address of New Registered Agant
T —— o P o - o | Nama — = — e i i e e e b e e
HASELTINE, KAREN LEE
treet Add P.O. |
1650 U.S. 1 SOUTH, STE. A Stree! ress { . Box Number is Not Acceplable)
ST. AUGUSTINE FL32086— 22 H 4
City I Zip Code
L R FL
. 8. The above n enjity fubmits this stalerneol for fha pumose of changing iis registered office or registered agent. or both, in tha State ot Florida.
SIGNATURE g J A % <3 MQJ—/—' .
Signature, mmn-u/ t gonl andits  app {NOTE: Agent sigr 1 e when rox g DATE
8. Th Is eligible o salisty s Intangibl FILE NOW!!! FEE IS $150.00
. This corporation Is eligible to satisly its Intangible _ . 10. Elscti n, Financi
Tax fng requirement and lects o do 50. Aftof MAY 1,200 Foo wil be $550.00 Py o e $5.00 vay 20
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me Ce () . 1. peketa l e ClCrange [ Adition | S
NAME Kaven L. HaStlih—e NAME e
smetaonress | S 301 S Sveet STREET ADDRESS 3
civy-ST-2w A CITY-§5-2P
P dgqosh. v 32460 1
TiME {7 pelete 113 Cchange [ Acdition 5
NAME NANE
STREET ADDRESS STREET ADDRESS
. CITY §T-2P e - P o L R wimag. | primars v mem eam
Tme (3 oeiete TmE O Chnge () Addition
HAME NAME
~ STREEY ADDRESS' |~ T T e =~ M~ STREET ADDRESS ™|~~~ ™~~~ e
Ty -5T-2P cry-si-2p
TE 1 Delete TIE [J Change (3 Adcilien
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-Si- 2P .
TmEe [ pelete TITLE OChangs [ Asdition
NAME . RAME
STREET ADORESS STREET ADORESS
CITY-ST-2F OPST-2P
TITLE (O3 eteta TME Ochange [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
Cy-$1-7p CITY-§F-TP _1

p or SANING OFFICER OR DIRECTOR

_0l1-03-0I




