(UBR) ]
DOCUMENT #  PO0000107961 Apr 30,2002 8:00 am
1. Enty niam ecretary of State
PHYSIOTHERAPY SERVICES INC. 04-30-2002 90140 001 ***150.00
Principal Place of Businass Mailing Address
440 E. SAMPLE RD.. #1101 440 E. SAMPLE RD., #100
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Piace of Business 3. Mailing Address ’ “I"m m Iml Il'” Ilm II"l Ilm HIN "“l ||||| mu I"Il "I{ '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For. =~7|”
~ - 65-1056477 Not Applicabis
Zi Countr Zips: Count T5 4 it
P Y p,.\\__‘ ) ouniry 5. Certificate of Status Desired D/$8.75 Additional
. = Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
R . ae wifENEME. o o R o
MOORE’ A ONY Street Address (P.O. Box Number is Not Acceplable)
332 RMVIERA ISLE DR.
FT. LAUDERDALE FL 33301 -
I City FL Zip Code
8. The above named entity submits this statementt for the purpose of changing its registered office or registered agent, ar both, In the State of Flerida.
SIGNATURE :
Signature, typed of printed name of registered agent and lills if applicable. (NOTE: Registered Agent signature required when reinstating) - ) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Electi - ‘
§ tion Fi
Tax filing requirement and elects 1o 4o $o. After May 1, 2002 Fee will be $550.00 ! Trizt'ﬁunffg”f;'f;uﬁg’:”cmg 0 ?fdﬁ?o"ggfe
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TWILE P O Delete TME [dChange [ Addition
NAME MOORE, ANTHONY NAME
sTREET aporess | 332 RIVIERA ISLE DRIVE STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33301 CITY-57-2IP
ML [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
| T e T e T SR R Ll Tt oy e i s 1 DL Sl L ST L L Lo I R e - o - alind
CITY-S7-2P CITY-S1-7IP - . ’
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Detete TITLE [ change 7 Addition
NAME N&ME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-87-2IP CITY-§T-2IP
13. ) hereby cerlify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus e empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an ata xess, with gll other like ermmpowered.
= fl oo P = ? g >
SIGNATURE: mEHon MILE ¢ 1bl02 asyge g3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date. Daytima Phone ¢

BOFELIY

Ny

(9/01)

CR2E034

(1



