: 2001 UNfIFoRM BUSINESS REPORT (UBR) FILED
DOCUMENT # P00000 110213 . May 23,2001 8:00 am

| 4 riy N, . P / Secretary of State
¥ L N ,
--Advanced»--Phqs ical Ther apy of Eng\eu.)ood, Ine 05-23-2001 90199 049 ***150.00
Principal Piace of Busimiass Mailing Address
A - ~vvearyy

2. Principal Place of Business 3. Mailing Address

272 S. Indiano. Ave 272 S.Tndiano. _ Ave S
Suite, Apt. #, etc. ) Suite, Apl. #, efc. DO NOT WRITE IN-TI—[J_S SPﬁCE

i S R

C‘\Ely/& Stafz CL City & State 4. FEl Number - Applied For
hq el 00 [ FL 34223 87\0“6\&)00& FL 3"'27_3 (p 5 - ID(D 25 [ 3 Not Applicable
Zp Country Zp = Couniry i : $8.75 Additional
3 y 22_3 1‘ us A -2)‘.‘ 213 5. Cerlificate of Status Desired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Galico - Devine., Kothleen
1338 Periwinkie D
5&\’050“1\0- , FL 3y23l
?
8. The above named en‘tity submits this stalement for the purgose of changing its registered office or registered agent, or both, in the Stale of Florida.

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

City F L Zip Code

SIGNATURE ‘

Signature, Iyp‘ed or printed name of registered agant and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
_ _._9_._$h|src'o_rpc:_r§u9n is.eligible l&'t) satisfy its Intangible |, - FRLE NOW_HI FEE IS[-.?;S0.00 0 E 10. Election Campaign Financing . $5.00 May Be
ax filing requirement and elects fo do so. - After MAY 1,2001 Fee will be §550.00- | Trust Fund Contribution. O ° AddedtoFees
(See criteria on back) L O ... Make Check Payable to Department of State o _ e e
T 1. 7 | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e Pf_‘)'r‘ C1 Delete TMLE ' [ Change [ Addition 3
NAME Calico, ~Deding, Ka%\em HAME =
STREETADDRESS | =) 338 Per; WwWinkle Dr. STREET ADDRESS )
CITY-ST-ZIP ‘ CITY-ST-2IP i
Sacasoto. , FL 3423) _|B
TITLE O pelete TITLE [ Change ] Addition E:)
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-$T-2P
e [ Delete TIMLE [ Change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ‘ [ pelete TITLE [} change [ Addition
NAME B ! NAME
 STREET ADDRESS | -+ STREET ADDRESS
Hanv-stze” T g - CITY-ST-21P
T ' 1 O celete TLE [ change [ Acdition
Sl NAME T — J A i s e T . e e
s .
o ST DRSS it
CITY-5F-2IP |
TITLE
NAME 1
STREET ADDRESS J STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am an officer ar director
of the corporation o the receiver or trustee empowered to execLie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.
Odfpofp;  (ow) 9o 3032
i AN

SIGNATURE: Mﬁbm&m

| S
f<0\ Wﬂﬂi %WEWT?ME bFfS‘g,aLSFE'%R éﬂ:laECTOR Date




