2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P00000039374 ecretary of State

1. Entily Name 04-14-2003 90027 006 ***150.00
PERFORMANCE PHYSICAL THERAPY, INC.

Principai Place of Business Mailing Address
1650 U.S. 1 SOUTH. STE. A 1650 U.S. 1 SOUTH. STE. A
SAINT AUGUSTINE FL 32084 SAINT SUGUSTINE FL 32084

z J— o> (NUIAR DDA

2. Principal Place of Business ; E%E : 3. Mailing Address q : HV_}_
Suite, ApL. #, elc. SS”i‘e‘EApt‘ #. e‘C“ 2 5 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3 - ~ R o 59-3643610 Not Applicable
Zi J Countr Zip Countr ] i
Igw S u‘? yi i . ép 2 . i ! S Sy 5. Certificate of Status Desired O gg.;gq‘ﬁidéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASELTINE, KAREN LEE
1650 U.S. 1 SOUTH, STE. A
SAINT AUGUSTINE Ft. 32084

Street Address (P.O. Box Number is Mot Accepiable)

City FL Zip Gode

8./ The above named entity submits this statement for the purpase 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.

SYANATURE
Signature, typed or printad name of registerad agent and title if applicable. {MOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
9. Election Carmpaign Financin
After May 1, 2003 Fee will be $550.00 TrjztlFun(c:i CoF:1tlrigbution e O f&gﬁorﬁﬁ y
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEO [ Delete TITLE [ Change  [] Addition
NAME HASELTINE, KAREN L HAME
streer aporess | 1650 US 1 SOUTH SUTTE A STREET ADDRESS
cv-st-zp | SAINT AUGUSTINE FL 32084 CITY-ST-2P
TILE ) Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP B - . ) cv-stze o ] .
TILE O pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ Defete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ pelete TITLE [J Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemgntal report is true gand accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of trustee empowerefilo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmengwith an addresg, with afl other likg empowered,

sianature: AN ouIRED 4*{04!03 a4 4 NE)

SIGNATPRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



