FILED
2003UNIFORM BUSINESS REPORT (uBR) _/ Mar 04, 2003 8:00

am

DOCUMENT # po0000042542 Secreta 3 of State
1. Entity Name i 03-04-2003 90071 023 ***150.00
GERT BELTMAN PHYSICAL THERAPY INC
Principal Place of Business Mailing Address
14241 CRYSTAL COVE DR 14241 CRYSTAL COVE DR
JACKSONVILLE, FL © JACKSONVILLE, FL
32224 32224
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

“ 59-3649472 Not Applicable

Zp — -——|=Counlry—=-=d.__Zip Country_ = .. =fo- ., o ez ——138-75___Addilional...

' 87 Certifiéate of Status Destred—[—] 7 - Reduired
¢. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
Name .
BELTMAN, GERRIT J
’ Sireet Address (P.O. Box Number is Not Acceplable)
1410 N THIRD STREET 14241 CRYSTAL COVE DR
JACKSONVILLE BEACH, FL 32250 . Ty - : ~ FL [ZP Cote
. JACKSONVILL . 32224

8. The above named enti fta-this

ment for the purpose of changing its registered office or ;zi:er%d agent, or both, in the §tale_,o[ Florida. .

ovror Cot@eed e

SIGNATURE
Sﬁham’l’!,'tylgoﬂ'orpﬁnted‘mh\\o(mmeud agent and tite if applicable. (NOTE: Regisleiad Agent signature required when ieinstating} Dale

9. This corporation-i§ eligible to satisfy it3\_

Intangible Tax filing requirement and elects 10. Election Campaign Financing  $5.00 May Be '

to do so. {See criteria on back) Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Dbelele TITLE Change DAddilion
NAME BELTMAN, GERRIT J NAME
smeeT apcress | 1410 N THIRD STREET streeTAopress | 14241 CRYSTAL COVE DR
ory.st-ze  |JACKSONVILLE BEACH, FL 32250 CITY- 57-2IP JACKSONVILLE, FL 32224
TILE ] DDeiele TITLE . DChange DAddition
NAME NAME
STREET ADDRESS To- - - T ———— = ~.—= - *|sTREETADDRESS~| ——— = e e - -
CiTY-§T-2P CITY-ST-ZIP
TMLE DDelete TILE DChange DAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST-2IP
TILE I:]Delete TIHLE ' DChange DAdditinn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY - ST-2IF CTY-5T-2IP
TITLE DDeIeIB TITLE - DChange DAddi!ion
NAME HAME T L., T T
STREET ADDRESS STREET ADDRESS e = s
CiTY-ST-2IP CITY - ST-ZIP :
TTLE L__]Dalele TIME R I:]Change‘ DAddilion
NAME NAME eee T
STREET ADDRESS STREET ADDRESS !
CITY- ST-2IP GITY-ST-2IP .

CREO34 (999)

13. | hereby certify that the information supptied wilh this filing does not qualfify for the exemption siated in Section 119.07(3)()), Florida Statutes. I further cerlify that the
information indicated on this rapori or supplemental report is true and accuralo and that my signature shall have the same legal eflec! as if made under cath; that
| am an officer or direclor of the corporation or the receiver or lrustes empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my

name appears i%ﬁj{nahachmam with an address, with all other like empowered.
SIGNATURE: {——="% GERRIT J BELTMAN 212612003 O €23 /37

SIGNAIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




