FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UQR)
POCUNENT+ _PO000045238 Secretary of State

1. Entity Name

MARTIN PHYSICAL THERAFY, P.A.

Principal Place of Business Mailing Address
625 SE. 2ND AVE.. SUITE 2€ €25 S.E. 2ND AVE.. SUITE 2E
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

o s R AR

Aol B : 06 =D

Sn\‘_\‘v\m ’S‘LA;\RDKJ H\S\ SQ\)‘T\\J ahReesl \\\Qﬂ

Suite, Apt. #, efc, Suite, ApL. #, gje. [} CHECK HERE IF MAKING CHANGES

City & State & State 4, FEI Number Applied For
Dol layd SERCWY 4\-\- | %dm B povd SL 65-1004902 Not Applicable
')i%:)"fbf) Courry -7135“ = Gountry 5. Cerlificate of Status Desired ] 2386':85:‘ L‘:}fdg;“""af

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

- MARTIN, JOSEPH- -~ —— - " Street Address (F.C. Box Number is Not Acceptablé)” ™~ - - -
926 SWYST STREET— -
-BOCE RATON FL 33386~

WaeB Saeshs T‘EJDQ%L H\Ga\-\\-d\{

o City Zip Code
o Ton Besew FL 3583 s

. " SIGNATURE

8. The above named entity suhmlls this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | arn familiar with, and accept

the obhganons of (eglstered_a et
' /W 130 03

P
- L —r = "
Signature, lypsd or printad name of registered agent and title if applicable. (NOTE: flegistered Agent signature required when reinstating) DATE

LR S

»

"7+ FILE NOWN! FEE IS $150.00
“After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

0. - . OFFICERS AND DIRECTORS | IEEP ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D i ) Delete e Serange [ Additon

NAME MARTIN, JOSEPH LOUIS It NAME

STREET ADORESS | GRE-SINEZET- F sweETADORESS | 566 N W 7 A’Véﬂ ue

CITY-8T-2P BOCA RATON FL 33488 CITY-ST-2IP Buca R&ﬁ)h L 334l

TITE 7 petete TNLE ’ [ Change [ Additinn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20p CATY-ST- 2P

TITLE 1 oetete TITLE ' [ Change ] Addition
© MAME - N N NAME

STREET ADDRESS STREET ADDRESS - - .

CITY-ST-2iP CITY-ST- 2P

TITLE 3 Detete THLE O Change  [J Addition

HAME - HAME

STREET ADOHESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TILE 7 Delete TITLE [dchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-ST- 2P CITY-5T-28

TITLE [ Delete TILE [ charge  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2if

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi cther liké empowered.

SIGNATURE: ;:_g%{“g"/w" o REQUIRED 03-04-63 Skl - % - p9os
SIGNATURE DTYPED OR PRIMED NAME OF SIGNING OFFICER OR DIRECTOR Onte Daytimg Phone #

AY 017040

CR2E024 (10/02)



