FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  PO0000041240 Secretary of State
1. Entity Name 01-24-2003 90086 047 ***158.75
SUNCOAST PHYSICAL THERAPY, INC.
Principal Place of Busingss Mailing Address
4818 14TH ST WEST 4818 14TH ST WEST
BRADENTON FL 34207 BRADENTON FL 34207
I N IO EWTAT A AUV

Suiie, Apt. #, etc. Suite, Apt. #, ec. ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0018 Applied For

65‘1 01 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additionaf
X Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
HUNTER, LORI Street Address {P.O-Box Number is'Not Acceptable)” =i
- - I - ree S U-BOX-NumBber is'Nal cepta TR e 2T e
4818 14TH ST WEST - i
BRADENTON FL 34207
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
1
Aﬂfr'i..'ii”‘?‘é’ée.’a Foewilbs 83000 8. Eccion Campaign Fnancn _ $5.00 way 5
Trust Fund Contribution. O Added to Fees
Make Check Payahle to Florida Department of State
10. . . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
T P 0 Delete TLE _0( csicdent [ Change [ Addition
NAME HUNTER, LORI L : NAME .[_Cr L__(y’; ,
staeer avoress | 13515 5TH AVE NE ' STREET ADDAESS | OL/'
omv-sr-ze | BRADENTON FL 34202 CY-ST-2P W /)?,/—)54-610&
TITLE {J pelete - TITLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e ) A NV aEES T T T T te= T [Thange [ Addition” |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP . CITY - ST-2ZIP
TITLE ' [ Dalete TILE (I Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
MLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 71 1f
changed, or on an attachment wjth an addres witiffall other like empowered.

SIGNATURE: ;:}GMJK

sIGNMTURE AND TYPED OR ﬁlNTED NAME OF SIGNING OFFICER OR MAECTOR Data Daytime Phong #

BZ PN 1 9L8 G 753435

) QH2E934 {10/02)



