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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0O000069261 Secretary of State
1. Entity Name 05-05-2003 90298 029 ***150.00
PHYSICAL THERAPRY & MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
285 NW 27TH AVE. 285 NW 27TH AVE.
SUTIE 15 SUTIE 15
IR AW I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1025482 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O 38'75 Additior\m
Fee Required
B Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

AV 6SE8020

T | Nam& =~ T —

‘

FIROOZIEH, |SOLINA
285 NW 27TH AVE.

Street Address (P.O. Box Number is Mot Acceptable)

SUITE 15

MIAMI FL 33125 : City FL | ZrCode

8. The above named tement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida, | am famifiar with, and accent

the obligations of — / /
SIGNATU 6‘ Z0/0 2
ature, typed or printed ﬁ{nme of regidred agent and title if applicakie. (NOTE: Registered Agent signalure raguired when reinstating) / DATE /
FILE NOWI!! FEE IS $150.00 .
. Election C inanci
e Moy 1, 2003 Fo will e $550.00  Socio o Feg ) §5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ) (7 belete TNE [ Change [T Addition
HAME LEY, JOSE LUIS w NAME
steeet anoRess | 285 NW 27TH AVE., SUITE 15 STREET ADURESS
ory-s-ze | MIAMI FL 33125 J ohTy- 5T-21p
TITLE VP O Delete TITLE [ Change [ Addition
NAME FIROOZIEH, ISOLINA NAME
sTreeT AnDRESS | 285 NW 27TH AVE, STE 15 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-S1-2IP
TLE ] _ U] Detete TmE o e Change (] Addition
NAME™ =" pommEETTE T i o NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-2/P . CITY-ST-2IF
TITLE [ pelere TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-2IP CITY-ST-71P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-ST-21P
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerep to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, wi ike empowered.

SIGNATURE: ___ SIGNATZEZ REQUIRED 5//30 035 .

L SIGNATURE AND RIN‘I’EyNAME OF SIGNING OFFICER OR DIRECTOR f Daylime Phong #

CR2FEN034 (10/02)



