FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P0O0000095033 Secretary of State

1. Entity Name 03-24-2003 90248 017 ***150.00
TROPICAL PHYSICAL THERAPY CORPORATION

Principal Place of Business Mailing Addrass
10491 N. KENDALL CRIVE 10491 N. KENDALL DRIVE
F-20t F-201

IR

2. Frincipal Place of. Business 3. Mailing Address

T g g e - ) U S T 3 —- _—
Suite, Apl. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 0 1808 Applied For

65-1 9 Not Applicable
Zi Count Zi I iti
® ouniry ® Country 5. Certificate of Status Desired O ?g‘ggqi:?:&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

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

REGUEIRA, RAMCN
926 S.W. 119TH PLACE
MIAMI FL 33184 -

: City FL [Zrcoce

..The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
me ‘obligations of reglstered agent,

|"

‘_.)..

SIGNATURE :
Coele. Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agerit signalura required when reinstating} DATE
o com oo, 8500 yoro
B ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to F&Qrida Department of State
v OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" PD - I Delete TLE [JChange [ Addition
" NAME REGUEIRA, RAMON HAME
street aporess | 10491 N. KENDALL DRIVE, SUITE F-201 STREET ADDRESS
cv-st-ze |MIAMI FL 33176 CITY-ST-2IP
TTLE T e = e e[ Delete 2THTLE= B i - e g e < - 2 e [ (ChaNge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Delgts TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CTY-ST-2IP
TILE ' [ Delele TILE [ thange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TNLE [ pelata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP
TLE [ Delete TITLE [JChange ] Additicn
HAME NAME
STHEET AGDRESS STREET ADDRESS
CITY-ST-2Ip ~ CITY-ST-7IP

es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
other like empowered.

12. { hereby certily that the information supplied with this filing
indicated on this rgport or supplemental report is true an
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE: _/ SYL///#RE REQUIRED VJ—/ﬂ-a_B — 35 ~/H3

ED-G#t PRINTED"NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

Uy

nv

CR2E034 (10/02)



