2002 UNIFORM BUSINESS REPORT (UBRY) ADT 02F12%513)800 am

DOCUMENT #  PO0000069261 ecretary of State

1. Entity Name
PHYSICAL THERAPY & MEDICAL CENTER, INC. 04-02-2002 90081 014 ***150.00
Principal Place of Business . Mailing Address
285 NW 27TH AVE. -~ - - 285 NW 27TH AVE.
SUTIE 15 SUTIE 15
NG RNR
2. Principal Place of Business 3. Mailing Address
285 Nw. 27% Ave 2%5 Mw. 27Me
Suite, Apt. #, et Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
Surte (5 swre /S
City & State City & State 4. FEI Number Applied For
Mgty 7/L M A, ?L 65-1025482 Not Applicable
Zip; 3 (2 s Country V _g ,4 Zip ‘3 3 /2 g Country ﬂf A 8. Certificate of Status Desired O g‘g'g;‘;qlﬁ:ﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’

LEY, JOSE LUIS . o Teolius FrRo0zIEL
285 NW 27TH AVE. ' - T StrﬂA??(Pﬁ;Bi’{)‘?m‘_’i’mAwg T ~

.

SUITE 15 u Cuite (S

MIAMI FL 33125 City /% (AMT ?’C FL |20 Cod? 5,05

8. The above named entity submits this statement for the purposg.gf shanging its sigistered cffice or registered agent, or both, In the State of Florida,

SI(;NATURFYSD&I(JA' %ém)z/é‘f_, % M -?// %2'

Signature. lyped or printed name of registersd agent and l (NOTE: Regffstered Agent signature required whan rainstating) BATE

if applicable,

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
e 2 fllng requirement and elects todoso. | After May 1, 2002 Fee will be $550.00 _ 1155?323&?&?&5:?9r-]g ooy fg:lgil'{oh;gssj:
g (Séﬁ:ﬁt&i%ﬁﬁéﬁk)’%ﬁu—bﬁﬁt‘ “*“Make Check Payablé 1o Department 6 Blate | o o oo oo e AdG e
11, N QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me [P, ‘ O Galete me O Change [ Addition
wade - © - | LEY, JOSE LUIS oo NAME -
stieeT aorzss | 285 NW 27TH AVE., SUITE 15 STREET ADDRESS
eify-s1-2P MIAMI FL 33125 CITY-ST-2IP
TITLE V“P . . {7 Delete TITLE [ Change [ Addition
nME | T@olata TR0V Z IEA. | NAME
STREET ADDRESS | 2 <" Med 2 374 Ave , See S 1S STREET ADDRESS
VAR Miaui , F1- 33,28 ' TITY-§T-2P
TILE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS [ STREET ADDRESS
CITY-5T-2P - CITY-ST-2P }
e o e o[ Delete  _ WWE L ) ~ . [dCnange [ Addition
NaME ) T e ’
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-2Ip
TIILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change » [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S7-7IP

13. | heieby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgad

SIGNATURE: Joseiluvisier: 2 F-/702 ‘@aﬁéﬂéﬁ%?

SIGNATURE AND TYPED OR pmrffED MAME OF s:sumdﬁFFrgﬁ}ﬁn DIRECTOR Date Daytime Phona #

LLGEBLD

AY

c

CR2E034 (9/01)



