2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPOH\

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name
ELORIDA CENTER-FOR-PHYSICAL THERAPY, INE.
Central Flowida T Ay Consu ot '_tJJC

PO1000018411

Secretary of State

01-27-2003 90218 033 ***158.75

Principal Place of Business

1522 E ROBINSON STREET
ORLANDO FL. 32601

Maiiing Address
1522 £ ROBINSON STREET

ORLANDO FL 32801

2. Principal Place of Business

3. Malling Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE F MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3710727 Not Applicable
Zi Count Zi Countr " \ it
P & P Y §. Certificate of Status Desired & $8.75 Additionat
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e mme e eme e | Name__ L . L

RECKSIEDLER, CHRISTOPHEH
638 REGINA LANE
LAKE MARY FL 32746

———— N -

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

City

Zip Cede

FL

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 obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and litle if applicable,

{NOTE: Registered Ageni signature raquired when reinsiatng}

DATE

FILE NOW!!! 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 QOFFICERS AND DIRECTORS N 11

TITLE P [ Delete TITEE (] change [ Addition

NAME RECKSIEDLER, CHRISTOPHER C NAME

street apomess | 638 REGINA LANE STREET ADDAESS

CITY-57-2P LAKE MARY FL CITY-ST-2IP

TLE [ Detete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE O oelete TITLE L . {J change [ Additicn
~ NAME - | — e e - c .- — =R T e —

STREET ADDRESS STAEET ADDRESS

¢ry-sT-2P CITY-ST-21P

TITLE O Datete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P GiTY-ST-2P

TTE I pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21p

TILE O Delste TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not guality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shfgl have the sams legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

S, with gll other like empowered.

ered 1o execute this report as requir

F2/-02

07, Florida Statutes; and that my name appears in Block 10 or Blogk 11t

b2 -R7§-2522

SIGNATURE AND TYPEQ@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

EPONIN

Ao

CR2ED34 (10/02)



