FILED
| 2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT # _
e e P00000041240 Secretary of State
SUNCOAST PHYSICAL THERAPY, INC. 02-20-2002 90179 019 ***150.00
'-‘rincipal Place of Business Mailing Address
14818 14TH ST WEST 4818 14TH ST WEST
BRADENTON FL 34207 BRADENTON FL 34207
B N DRI
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
| City & State - City & State 4. FEI Number Applied For
- 65—1004801 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired Oa 58'75 .ﬁ_\ddiiional
Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L N Narme . S

| HUNTER, LORI
4818 14TH ST WEST

Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34207

City FL Zip Code

B. 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 name o registared agent and title if apphicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. Ihisi(.:llorpolr:_.atign is elilgiblg to‘ sa:tistfy‘;ts Intangible At FtlﬁE N1°‘2”"2 I::EE |Sm$t;150.5%% . 10. Election Campaign Financing $5.00 May Bo
. Tax ||qg requirement and elscts to do so. er May 1, 2002 Fee will be $550.0 Trust Fund Gontribution. O Added 1o Fees
(See critgria on back) d Make Check Payable to Department of State
1. ' QOFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
iI'ITLE P O Detete TITLE [JChange [ Addition
NANE * | HUNTER, LORI L NAME
STAEET AUDRESS 13515 5TH AVE NE STREET ADDRESS
crv-s-z¢ | BRADENTON FL 34202 CITY-ST-2IP
TITLE DS R’Dem TITLE [ change [ Addition
NAME HAMMOND, JOSEPH M NAME
steet anoress | 6102 GLEN ABBEY LN ) STREET AUDRESS
CITY-ST-ZP BRADENTON FL 34208 CITY-ST-2IP
TITLE DS M)metg TITLE [ change [ Addition
NAME _ | HARTFORD, PAULW o o NeME | _ o L
STREET ADDRESS | 6827 21ST WEST STREET ADDRESS
CITY- 5T-2IP BRADENTON FL 34207 GITY-ST-2IP
Tme 1 Delete 1ITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 vetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment withy an address, with all other like empowered.

SIGNATUREA INRELOR) L. HUNTER. 3-4-03. Gl I59-45

SIGNAUIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirs Phone #

AY  E1Z01S0

CR2E034 (9/01)



