2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P0O0000089336
ADVANCED PHYSICAL THERAPY ASSOCIATES, INC.

Principal Place of Business

3015 S. CONGRESS AVENUE
SUNE ONE '
LAKE WORTH FL 33461

Mailing Address

3015 S, CONGRESS AVENUE
SUITE CONE
LAKE WORTH FL 33461

l

FILED

Apr 09,2001 8:00 am

ecretary of State

04-09-2001 90053 011 ***150.00

UUwre— - — -

il MR

2. Principal Place of Busingss 3. Mailing Address
3015 S. Congress Ave, P,0, Box 540473
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NCT WRITE [N THIS SPACE
Suite 2
City & State ‘ City & State 4. FE! Number Applied For
Lake Worth, FL Lake Worth, PFL 33454 65-1040989 Not Applicable
Zip Couniry Zip Country - , $8.75 Additional
§. Certificate of Status Desired O * )
33461 usa USa Fee Required

COHEN, JEFFREY L ESQ.

6. Name and Address of Current Registered Agent

- P ey A — —_— T ~ -

“Name - T

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

54 N.E. FOURTH AVENUE
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tile i applicabie. (NOTE: Registerad Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) l:l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Py
:r:;zE PTSD [ Detele LII;EE {1 change [ Addition
A
STREET ADDRESS Robert Wertz . STREET ADDRESS
CITY-57-2IP 3015 S. Congress Ave., Suite CITY-ST-2IP
h ol 1 L1 =] T b T W A
p— arke Wortho, FE—33461 3 oelete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2P
SIME. L b .. R I " - T AME — | L _ L e - ean e v = - [t Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ARESS
CITY-S7-21P CITY-ST-2P
TITLE O oelets TITLE [J change (O Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. | hereby certify that the inforrmati
indicated on this repog-of supplesep
of the corporaticn g i

ith this filing doesAtot qualify tor the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
prtis true and accyirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 te this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 11 or Black 12 if

(G i

Dala

Daytime Phone #

Q318138

CR2E034 (10/00)



