2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORUUBR)

DOCUMENT #

1. Entity Name

PO1000017733

BACK TO LIFE PHYSICAL THERAPY, INC.

Principal Place of Business

POMPANO BEACH FL 33062

525 NORTH OCEAN BOULEVARD #1216

Mailing Address

POMPANO BEACH FL 33062

525 NORTH OCEAN BOULEVARD #1216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90078 022 ***150.00

LR

[0 CHECK HERE IF MAKING CHANGES

City & State  ~  ? City & State 4. FE| Number Applied For
' L 65-1085650 Not Applicable
Zi Count Zi v
® oumry P - Country 5. Cerlificate of Status Desired 0 . $8.75 dditonal
N Fee Required
6. Name and Address of Current Reglisterad Agent 7. Nama and Address of New Registered Agent
- Name

HUTSKO, WENDY M
525 NORTH OCEAN BOULEVARD #1216
POMPANO BEACH FL 33062

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

City

Zip Code

FL

B8.-The above named entity submits this staternent for the purpose of changmg its registered office or reg:stered agent, or both, in the State of Florida. | am tamiliar with, and accept

4 1he obhgatmns of registered agent.
! ,

SIGNATUHE

= Signature, typed or printed name of registared agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!t FEE 1S $150.00 L
: . : [ e ome = = S8l g -Flestion'Campaign - Finaricing~ - " $ 8.

.,.‘--'-—.'-éﬁ‘?F'MSX%T;’ZQQ@%Ee_e—Wl;!‘ be.$550.00~ - .- - - ' Trust Fund Cor:wtlrigbution. ° fgigﬂoh;zis ¢

Make Check Payable to Florida Department of State

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

TITLE D O Delete TILE {Jcrange [ Additicn
RAME HUTSKD, WENDY MPT NAME

smeer anoress |525 NORTH QCEAN BOULEVARD #1216 STREET ADDRESS

arv-st-ze - |POMPANO BEACH FL 33062 CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZiP

TITLE [ Delete THLE [ Change [ Addition
HAME NAME '

STREET ADDRESS STAEET ADDRESS

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

TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE : [ Crange [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-27IP CITY-S7-21P

12. | 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 information

sMC-Bccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b Fﬁ:(ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er likerBrmpgowered.

indicated on this report or supplementai report is truke
of the corporat\on ar the receivg

o trustea emppefered 1o,

Daytims Phone #

CTLAFOWJ

nv

CR2E034 (10/02)



