I
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000069261 - -7~
PHYSICAL THERAPY & MEDICAL CENTER, INC.

e

Principal Place of Business

935 NW 24TH GOURT
MIAMI FL 33125

Mailing Address

935 NW 24TH GOURT
MIAMI FL 33126

2. Principal Place of Business}z/

TS A 27

“,

3. Mailing Address

T st jo7 " e

Suite, Apt. #, elc.
Sl

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 30086 002 ***150.00

ARGV RRERILA

DO NOT WRITE IN THIS SPACE
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4. FEI Number Appliad For

Not Applicable

Country

729

Zip

Z3/795

City & St;
/«?ﬂ/
Country |

_Z?pi//f NS

0 $8.75 Additional

5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent |

7. Name and Address of New Registered Agent

LEY, JOSE LUIS
935 NW 24TH COURT
MIAMI FL 33125

N!‘ame ,/? /

Zje o

SEreel :;dar%s

0. ayﬂa iy]ﬁcce |%
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FL

8. The above name

SIGNATURE

iy submits this statement for the purpose of changing its registered office or registered agm{, or beth, in the State of Florida.

Sigrature, Wp

rinted name of registerad agent and ditle 1T applicable,

(NOTE: Registered Ageint signature required when reinstating)

DATE

Z‘pi’%ﬁj/a‘%’j I

P P P I A s
“'|* 9.7 This Gorporation |s{|'lglble to satisfy its Intangible
Tax filing requirement and elects to do so.

T ™ FILE NOWNI FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

-={ 10. Election Campaign Financing

$5 .00 May Be
Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Depa'rtment of State
11, OFFICERS AND DIRECTORS | KPR ~_ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE DP O Detete Tine PPy /% e [¥Change ] Addiion
NAME LEY, JOSE LUIS NAME Loy e /,;,) s
STREET ADDRESS | 35 NW 24TH COURT STREET ADDRESS GZ/»/{_ LT =2 /f-»f: Sew ¢
orv-STZ¢ | MIAMI FL 33125 oSt 2e s S BT
TILE 3 Delete TME 7 [ change  [] Addition
NAME ‘ NAME .-
STREET ADDRESS STREET ADDRESS ;
CIrY-7-21P oITY-57.70
WILE [ Detzte TITLE [ change 7 Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P cmr-sr{zw
TITLE O Detete THLE [ Change ] Addition |
MAME _ . | — e e o e B T B - ToTTemTm T
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P omv-sT zP
TITLE O petete TITLE D change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST: 2P
TinLe 7 petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP M-srl-zw

of the corparation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

empbwered to execute this report as re
ress, with all other like empowered.

13. Lhereby cerlify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and thal my signature shall have the same legal.effect as.if made under oath: that! am an officer or director—
quirad by Chapter 807, Florida Statutes; and that my namea appears in Block 11 or Block 12 if

SIGNATURE AN

0 OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR
!

Date Daytima Phong #

CR2E034 (10/00}



