s ¥ an FILED

2002 UNIFORM BUSINESS mp@m’ (UBR) May 01, 2002 8:00 am

DOCUMENT #  P01000041405 Secretary of State

1. Entity Name 04-02-2002 90084 029 ***150.00
OB/GYN PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Address [ Q‘
AN

Ty

QRLANDO FL 32817 ORLANDO FL 32817

O S b Rl | 0535 Ve el

Suite, Apt. ¥, etc. Sulte, ApL ¥, otc. DO NOT WRITE IN THIS SPACE
City & State City & Stals + Fel - Applied For
Oviodo N FL Dlando ; FL gﬁj ~2No_A% 1 Not Appicable

$8.75 additional

i n 2z " .
?:*2-%\ \ COlUDWSP‘ % 28 ‘ _7 C&‘ A §. Calificate of Status Desired 0 Fes Required

6. Name and Address of Current Ragistered Agant 7. Name and Addrass of New Registered Agent

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.071{3)&). Florida Statutes. | furthar cenity that the Information
indicated on this report or supplemental report is true a2nd accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of tha carporation or the racaiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachmant with an address, with all other like empowared.

SIGNATURE: (il 5 g4ttt g JEnO. B/2403-

DCaytima Phone #

— = = = = Name =+ S e e P
T e AT R R A T T e P —— e B S O Ty ISP e P R
wchox' JOAN L Street Address (P.0. Box Number is Not Acceplabla)
10533 VIA DEL SOL
ORLANDO FL 32817 )
City FL Zip Cede
8. :The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
. - ]
SIGNATURE : M N Pero Cregicdent 5/ Q“/’/ I,
. Sigearre o printed narne ol registared agant m‘wa f apphicabi.  © (WOTE: Regitarect Agent $igriaturg requined whan rensistng} DATE
. This corporalion is eligibla to satisty its Intanginle FILE NOW!I FEE IS $150.00 Elect: i Finani
Tax filing reguirement and elects to do so. IZ{ After May 1, 2002 Fee will be $550.00 19- T:mﬁ?”zag::éf;uu;mcmg 0 §5| I'Oom"::’;sa"
(Sea criterla on back) Malke Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ME - O petets TILE Pesident . Ocrange K amdition | S
NAME HAME TJoaw LieverTL wWiltox 3
STAEET ADDRESS . STResT aonREss 106 B2 Via Del Sol 3
oiTY-ST-2P erv-stzp | Ovland 0 JFA- 2221 5
e [ Detete TLE DlCtange [ Addition | O
NAME NAME
STAEET ADURESS STREET ADDRESS
QITY-ST-2P ' CITY-ST-2P
Tme 1 Deteta TINE Ochangs [ Adattion
-WE oo S rammme s — HAME e e = - — - e——— -
soTnEETAaCReERt o oo o e mmmen i mesm e il el o L WSTRPETADDRESS .| o oome o -
CITY-ST-21P CITY-5T- 2P
THTLE {7 Delete e O Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CTY-51-2P CITY-S1- 2P
T . O pelete e O Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
tiy-$t-ap ciry-S1-21
e [ Deteta TE O change [ Adition
HAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P CITY-ST.2P ~




