2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Endity Name

DOWNSTATE PHYSICAL THERAPY ASSOCIATES, INC.

UNIFORM BUSINESS REPORT (UBR)

P0O0000106050

Principal Piace of Business
830 Nw B6TH AVE., APT. 313
PLANTATION FL 33324

Mailing Address
830 NW 86TH AVE.. APT. 313
PLANTATION FL 33324

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90217 045 ***150.00

AU EMEOR RO KA

3. Mailing Address

P.O. Pox

2. Principal Place ol Busmess

[S488

10s1s NWw 111 O+

Suite, Apt. #, etc. Suite, Apt. #, elc.

C] CHECK HERE IF MAKING CHANGES

C\ty & Slate Clty & State

Plantaton , FL

Fe

Applied For

4. FEI Number 65'1054127

Neot Applicable

Plantation,
Zi Country
3%3 22 | UsA 33318

Country

u5A

$8.75 Additional

. ) § Desi
5. Cerlificate of Status Desired O Foo Required

6. Name and Address of Currant Reglstered Agent

7 Name and Address of New Reglslered Agent

MAvoirr CHRISTOPHER J Fhristine M. Difjore
! Street Address (P.O. Box Nymber is Mot Acgeptab
830 NW 86TH AVE., APT. 313 83300 S ake RET B
PLANTATION FL 33324 Suite Q00
Sauie FL %355

8. The above named entity submits 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

the ob!igaﬁobﬁ ri’stered agent.
L]
SIGNATURE D

v~ Chrishine Difiore | CPF}

|IJSJO5

Signature, typed or printed nams of registerad agent and titie if applicable.

(NOTE: Registered Agent signalura raquired when rainstating)

patel

FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

Tme D O Deiete e President ¢ Change ] Acdition
NAME MAYOTT, CHRISTOPHER J NAME M o'H- r& r i .5+0f7he r 3—

seeT anoaess | 830 NW 88TH AVE., APT. 313 STREET ADDRESS 5 ‘N W

omv-s-2¢ | PLANTATION FL 33324 CY-57-2P ?Ian+a.+ibn . F’ L 333 oa

THLE ' 3 velete TITLE [ Change [ Addition
NAME TSANG, SAMMY NAME

STREET ADDRESS | 265 NWANTAG AVE STREET ADORESS

CITY-ST-2IP LEVITTOWN NY 11756 CITY-ST-21P

ATLE . . - o o o Ooeete. __ § TME et e e e - _[ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2P

TILE [T Detete FIILE O change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

TITLE [ Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: m )

/~t5-03  W16eT Y117

WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY

CR2E034 (10/02)



