72001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0O00041240 - | .

1. Entity Name

SUNCOAST PHYSICAL THERAPY, INC.

Principal Place of Business

13515 5TH AVE. N.E.
BRADENTCN FL 34202

Malling Address
13515 5TH AVE. N.E.

BRADENTON FL 34202

ncipal Place of Business

e

3. Mailing Address

St West

HIIE ]

410 St luest

I

—bo—

Suite, Apt. #, etc.

Suite, Apt. #, etc.

UuuvauJdJo

FILED
Mar 20, 2001 8:00 am
Secretary of State

(03-20-2001 90065 043 ***158.75

DC NOT WRITE IN THIS SPACE

) @F:_State z -}m ﬁ L

Oricinton FL

4. FEI Number

(5- 100 iy J01

Applied For

Not Applicable

B0

s Bdapr7

Country

LULSA

5. Certificate of Status Desired

X

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

P R T -

R S . CO—_—

THOMAS, LAWRENCE W ESQ
538 12TH ST. W.
BRADENTON FL 34205

Name _ _J_= ' TR D
P e &‘Of“) .'i] )7!.‘_‘5-"

—— e s e

Street Address {P.C. Bod Number is Not Acceptable)

Y8183 14N S West

YBvadewten , |

FL

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.
L]

‘ 3430

SIG‘}NATURE'

“Korrt

. typed or printed nama of registered agent and title il applicable.

(NOTE: Registared Agent signature required when reinstating}

DATE

9, This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. DFFICERS AND DIRECTORS | ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O petete B'e‘o' Lovi L HM‘*‘CV PR.Change [ Additin
NAME
N
STREET ADDRESS st aooness | 12988 JTh Avc . | =3
CITY-ST-2IP CITY-ST-2P Bwadqu':"bﬂ,‘ Pl. 3¥aoc.a
L O Delete Dircetor /Shamheldew (3 change R Addilion
NAME q..‘Pl‘ m- “.Mﬂz: d
STREET ADDRESS STREET ADDRESS G102 Clen Abbey bn:
Civ-STize = CITY-§1- 1P Bwodeaton, . 3420§
e O] Delete PivacTor 7/ Share hel dev Mo R addition
HAME Thael W, H-a-&-;fowd
STREET ADDRESS STREET ADORESS T 42T T Wes
CITY-ST-TiP CITY-ST-ZIP Braden Yo, ¥ 3va07
TITLE [ Delete O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2F CITY-57-2P
TITLE [ Delete [ Change [ Acdition
HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE 3 celete [ Change [ Addition
NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P eIy 51218

13. [ hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or kustee empowered t
changed, or on an attachment wit]

SIGNATURE:

address, with.all

er iike impowered

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A1 oS

LY
D YAME OF SIGNING OFFICER OR DIRECTOR

3 (20)

Daytime Phone #

CR2E034 (10/00)



