2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000085099

MILESTONE PHYSICAL THERAPY, P.A.

Principal Place of Business

2828 S SEACREST BLVD
#26
BOYNTON BEACH FL 33435

Mailing Address

940 SWEETWATER LANE APT 314
BOCA RATON FL 3343

2. Principal Place of Business

130l W . Bauyéfemi?eadn gi

3. Mailing Address

(31 W, &qhkm Beg b, Blvel

-

Apr 02, 2002 8:00 am

FILED
ecretary of State

04-02-2002 90979 020 ***150.00

AV EYETLED

IR R TR

Country
m Bea dn

i 1 tr
"3342¢ | Palon Boacl,

5. Certificate of Status Desired

Suite, Apt. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
N Cout
City & State ity & State 4. FEl Number Applied For
Boundin B Q-C\vdaf(’ éou N 69 ath P 65-1037910 Not Applicable
Zip ¥ $8.75 Additional

a

Fee Reguired

23426

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHANDLER, JENNIFER
940 SWERTWATER LANE
APT 314

BOCA RATON FL 33431

Name

TenmLea . Clandio,

Streat Address (R.O. Bax Number is Not Ag
4!@ £

table)
L -

e D = —

FL [ "5%y4/

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

3/'8/0L

SigytStuge, typed ar prinl

H nﬂlYe of registared agert and title if applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

1. OFFICERS AND DIREGTORS - 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PVST [ Delete TITLE PV AT [Ethange [ Addition
NAME CHANDLER, JENNIFER NAME .
STREET ADDRESS (940 SWEETWATER LANE APT 314 st Anneess | Mo SIS 4k DVI 74
orv-s12e [BOCA RATON FL 33431 orvsrze | Deevedd Beach FL 3394/
TITLE D 3 Delete TITLE CIchange [ Acdition
NAME CHANDLER, JENNIFER NAME
STREET ADDAESS (940 SWEETWATER LANE APT 314 STREET ADDRESS
crr-s1-zf - IBOCA RATON FL 33451 CiTY-5T7-2P
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ celete TITLE [ Change [} Addition
NAME - e - T NAME™ T m TR T ' )
STREET ADDRESS STAEET ADDRESS
CITY- 7-21P CITY-s1-2P
TITLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY- §7-2IP CITY - $T-21P
TITLE [ pDelete TILE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
[ CITY-ST-2IP CITY-5T-21P

SIGNATURE: ___ 7,

?J\‘&]ol

13. | hereby certify that the information supplied with this filing does not gualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with atl other like empowered.

Sbl- 181450

.

siGNATURE D TYFEDWNTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




