)

2001 UNIFORM BUSINESS REPORT-{ (UBR)

1. Entity Name

PHYSICAL THERAPY, INC.

DOCUMENT # PO0000057505

Princigal Ptace of Businass

Malling Address

21

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-12-2001 90237 039 ***150.00

st SO85 AW 57 WG ww e -

CORAL SPRINGS FL 33087

LORAL SPRINGS-EL-3X067
BSOFS AW 57 WAY
Gof&#d’pmn&« FL 320667

AL

L

Signalso, typed of priaied nime of regisianed Bgant nd liie i applicable.

2. Principal Piace of Businass 3. Malling Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Gily & State City & State ' %pber - Applied For
V i é [& - /ﬂcg /jﬂf) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g-’ﬁ 5 A"?:c"““"a'
6. Name and Address of Current Reglstered Agont 7. Name and Mdress of Nw Reg_mgrod Agent B
_ e e |- Name — S e B
H_,DESPOSQTO TON!‘ = Soes /V “J 67‘71:’_ '—w‘ Ay Streot Address (P.O. Box Number is Not Acceptabie)
S1B-NN—60-HANE _ .
CORAL SPRINGS FL 33067
City FL | Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
{NOTE: Registera0 AQoni signaiuse raquired when renaiating) DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requiremenl and elects m do so,
{See criteria on back)

FILE NOW!!! FEE IS $150.00
Aftar MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Gampalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

of the corporation or tha recaiver or ttustés sMmpowel

ad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12

11. QFFICERS AND DIRECTORS I 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11 -
TILE PD 0 Deiete me Dchange (3 Addition | &S
NAE DESPOSITO, TON! 76 e s
STREET ADDRESS | S4dG-NW-EOHANE SOFS A/ &7 kony X st noneess 3
CY-Si-2P | CORAL SPRINGS FL 33067 oy §1-2¢ ]
TITLE O Detete mE [Ochenge  [J Addilion g
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S1-2P
me ) N e o Dt MH“-EE T <y e ) Change [ Adtiton, | v
HAME - - - :

— STREET ADDRESS  STREET ADORESS
CImy-ST-21P ] CITY-5T-20P
Tme O Delete TITLE Ochange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-np CIY-S1-2P
TILE [ Delete TITLE [Dchange  [[] Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2f CmY-§T-2P ]
TITLE 3 Detete TLE [OJcChangs [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 7P ] cmy-s1-op
13. I hereby ceﬂsfg that the information supplied with this fi 1 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian

indicated on this report or supplemental repott is true a accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or direcior

changed, or on an attachment with g address, with all othar e empowered.
SIGNATURE: ‘2 ""’: ;; : 770%

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




