31

2001 UNIFORM BUSINESS REPORT {UBR) FILED

17 Gy e | ecretary of State

PURE PHYSICAL THERAPY, INC.
. ' ' 03-19-2001 90072 025 ***150.00
Principal Place of Business Mailing Address
18 BRENDA CQURT 18 BRENDA COURT
SATELLITE BEACH FL 32907 SATELLITE BEACH FL 32987 . TTTAWRT U Y
Suite, Apt. #, ¢ic. Suita, Apl. #, etc. 0O NOT WRITE INTHIS SPACE
Cily & State City & State 4. FEI Number - Applied For
57" g é L/ 3 é 6 7 Not Appticable
i Country Zp Country 5, Certilicate of Status Desied [ $8'7 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7..Name and Address of New Rapistared Agent
) - "Nama T ) '
VILLE, DIANE Streat Address {P.0. Box Number is Not Acceptable)
18 BRENDA COURT . .
SATELLITE BEACH FL 32937 : :
City FL Zip Code
8. The abova namad entily submits this statement for the purpose of changing its registered offiice or registered agent, or both, in the State of Florida.
SIGNATURE -
, typad or printed nema of registared agert And ttie H applcaDie, (NOTE: Ragi Agand sigr required when ! ) ) DATE
9. This corporation I3 eligible to satsfy Its Intangibie FILE NOWI! FEE IS $150.00 10. Elsciion Campaian Financin
Tax filing requirement and elecls to do $0. Alter MAY 1, 2001 Foe wlill be $550.00 T:l:'l Fund C:n:r?bmi!on. e (] f?d.eodqnlé:);sﬂe
{See crileria on back) 0 Make Check Payable to Department of State
. QFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e <. . D Delte me Fres. Olcrrge [ Agdtion
NAME Dan i NAME I an € Ve e
SRETAODRESS | 4 573 1 g vl 2 STREETADORESS | Ty B veemd n €T
erry-ST-zp Setfetlife B2 b Fe 329 ciTy-St-2P Satell.te heah o Y2977
me < D Oloeker . J me vP DO change ) Addiion
NAME . NAWE Div e U;-‘ILR.. .
STREET ADDRESS . STREET ADDRESS ,‘P,'?/‘f_—ldb < +
CIFY-ST-2P orv-stze AL TS St Beweh Fo. 3253
L Ooeets e S O Crange £ Addition
P N . e e —— . - 8 NaME - D‘;l"‘ e (/,'NZ" -
weoness| o s e greade ¢
CTY-51-2P N TS g ke TRk /o 329320 T
TME O Delete TITLE T [ Chanpe [ Adition
NAME NAME Do e 7 /Ae
SIREET ADDRESS : SREETADORESS |/ 3 gl . c?t
CITY-ST-2IP ’ CITY-5T-2P 'Scd, ft e T3 N Fe. 32A%3?7 )
TILE 7 Delets TE [JCrange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-1p CITY-S7-21P
THLE ) 1 Dolete e [ change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITy-St-21P N CrY-SI-21IP
13. | heraby cerliy that lhe information suppliec with ttis filling does not quality for the exemption stated in Seclion 119.07#!)(5). Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 807, Floriga Stalules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all other like empowered.
SIGNATURE: 2/a7/os S5 -713- 78/
E OF SIGNING OFFICER OR DIRECTOR Fi Jate Daytime Phone #

CR2E034 (10/00)

DOCUMENT # PO0000045277 Apr 05, 2001 8:00 am



