2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000007954 &,

SUE LEWIS PHYSICAL THERAPIST, INC.

Principal Place of Business

5923 SOUTH WEST 2ND PLACE
GAINESVILLE FL 32607 )

Mailing Address

9923 SOUTH WEST 2ND PLAGE
GAINESVILLE FL 32607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4. etc.

5/29

FILED
Secretary of State

05-29-2002 90705 032 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE Number Applied For
- 37 Z 11(@ (0 ? Not Applicable
~  Zip Country i Country 5. Certificate of Status Desired O 38'75 ‘.‘ddi"""al
: . ) Fee Required
8. Name and Address of Current Rogistered Agent 7. Name and Adktress of New Reglatered Agent
F ) Name
k7
~|-—-SHEA-JOHN-JR-—— - T T - . " | Street Address (P.0. Box Number is Not Acceptatle)
630 S ORANGE AVENUE
SARASOTA FL 34236
City FL rZip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signaturs, typed o prnted name of registaved agent and tils if applicable.

(MOTE: Regisigred Agen! s.qnature raquired wnen reinstaling)

DATE

9. This corperalion is eligible to satisty its Intangibla
Tax filing requiremant and elects 1o do s0,
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trus! Fund Contribution.

$5.00 May Be
Added to Fees

L3

Jun 24, 2002 8:00 am

1. QFFICERS AND DIRECTORS | EE2 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D [ Delete THLE O Change [ Addition | &
HAME _{LEWIS, SUSAN NAME &
STREET ADORESS (9623 SQUTH WEST 2ND PLACE STREET ADDRESS 3
CiTY-ST. 2 GAINESVILLE Ft. 32607 CITY-57-2IF Y
e O Detete nne [J Change  [J Addition 5
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIvY-57-2IP CITY-51-2IP

TITLE " petete 1 TALE [l Chnge [ Addition
NAME HAME

STAEET ADDRESS ' STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

TILE O pelete TmE [ change (] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-S1-2IP

TITE [ pelete TLE [ Change 7] Addition
NAME NAME -

STREET ADDRESS. STREET ADDAESS

CiTY-ST- 2P CITY-5T-21°
TME £} Detete TMLE (Jchange [ Adilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-ST-ZP cmy-S$1- 219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 199.07(3)ti). Florida Statutes. ! further certify that the information
indicated on this report or supplamential report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or ihe receiver or trusiee empowered 1o execute this repori as required by Chapter 607, Florida Statutes; and thal my name appears in 8tock 11 or Block 12 if
¢hanged, or on an attachment with dress, with all other like empowerad. -

SIGNATURE: Sﬂ( ME&MZJRES“\:S;\N‘ dew s 6’/3(& [o2.

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

SE2-332-717250

Dayume Phona #

. v




