2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT4UEBR)

DOCUMENT #

1. Entity Name

PO0000085099

MILESTONE PHYSICAL THERAPY. RA: '

Principal Place of Business
1301 W BOYNTEN BEACH BLVD SUITE 10
BOYNTON BEACH FL 33426

T CoNpgect €t

Mailing Address
1301 W BOYNTEN BEACH BLVD SUTE 10
BOYNTON BEACH FL 33426

2

2. Principal Place of Business

’Bo\(ﬂ"ron e acy Mvo.

3. Mailing Address

Suite, Apl. # eic.

Suile, Apt. #, etc.

MU A

[0 CHECK HERE IF MAKING CHANGES

CHANDLER, JENNIFER

4
City & State City & State 22" FE) Number Applied For
65—10379 10 Not Applicable
- =i —
Zp Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

916 SE 14 DRIVE
DEERFIELD BEACH FL 33441

et e

T Street Address (PO Box Number is NGt ACcepiable)

City

FL

Zip Code

} 1he obligations of regw
b1
SIGNATURE _ WAL NG

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

lorida,

am familiar with, and accept

oy

Signmura.‘ty/pafw printad fmb-eﬂjﬁistered agent and hile if applicable

(NOTE: Registered Agent signature required when reinstating)

Make Check Payable to Florida Department of State

FILE N&WIN FEETS $150.00
After May 1, 2003 ‘Fea will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVST 3 Gelete TILE [Cchange [ Addition
HAME CHANDLER, JENNIFER NAME Sl 71 12534

sreeT aporess | 916 SE 14TH DRIVE STREET ADDRESS [ 2R 08— NS ~—028  #%150.010

Jgmv-st-ze | DEERFIELD BEACH FL 33441 CITY-T1-7IP
TTLE D [ Delete TTLE [ change [ Addition
- NAME CHANDLER, JENNIFER P NAME
STREET ~00Ress (940 SWEETWATER LANE APT 314 W \»" Lu/l STREET ADDRESS
“om-sr-ze - |BOCA RATON FL 33431 GITY-ST-2IP

s THLE O pelete THILE O Change [ Addition
NAME e L ——— o . AT R
STREET ADDRESS STREET ADDRESS - )

_CImY-ST-21P _CITY-ST-2P— ) i e et e
TITLE [ Delete TITLE {1Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-2IP
TITLE ] Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P

changed, or on an attachmg

SIGNATURE:

12. | hereby certify that the information supplied with this filin, g
indicated on this mport or supplemental report is true an

3/5/3

does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5115 AL0

‘srﬁ'NATUHE ANDTY }D OR PRINTED NAME OF SIGNING OFFICER G5 DIRECTOR

Bate

Daytime Phone #

LEPYBED

AY

CR2E034 (10/02)



