“2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOZT (uam

FILED
Apr 02,2003 8:00 am
ecretary of State

1

DOCUMENT #  PO1 000046384

1. Entity Name

FREEWHEELING, INC.

03-19-2003 90097 010 ***150.00

Principal Place of Business Mailing Addrass
MIAMI PHYSICAL THERAPY. INC.
2869 SW 27TH AVE

MIAM) FL 3313

2869 SW 27TH AVE
MIAM! FL 33133

MIAMI PHYSICAL TH:RAPY INC.

- - = v am oy w w

2. Principel Place of Business 3. Mailing Address

AL END TRy

Suite, Apt. #, etc.

1

Suite, Apl. #, e,

) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For
65—1 102227 Not Applicable
e Country Zp Country 5. Cortiicate of Status Desred ~ []  $0+79 Additionat
Fee Roguired
6. Name and Address of Current Registored Agent B T T ~ 7. Name and Address of New Reglsterad Agent
e — S wa —Name -— == ' - -
HIBNEH' ROBEHT C Straet Address (P.O. Box Number is Not Accepiabla)
MIAM! PHYSICAL THERAPY, INC.
2869 SW 27 AVE
MIAMI FL 33133 City FL I Zip Code

L
A

the abligations of registerad agent.

8. The above named entity subrnns this statement for the purpose of changing its segistered office or registered agent, or both, in ihe State of Florida.  am familiar with, and accept

SIGNATURE
Sighature, yped o Primed norme Of registerad ket and tide H soplicabie.

(NOTE: Registerdq Apant signature requirsc whan renstating}

DATE

FILE NOW!! FEE IS $150.00
After May ¥, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. “OFFICERS AND DIRECTORS 19, ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O oelete TIMLE Ochange [ Addition | &

nawe SMITH, ROBIN e g

STREETADDRESS | 2860 SW 27 AVE STREET ADDRESS 3

CIY- §7-2p MIAMI FL 33133 CITY-SI-2P a

e ] Dekta E CJChange [ Addilon %

NAME HAME

STREET ADDRESS STREET ADORESS

CTY-§T-n1p CRY-S1-2IP

wnE e — A e e -D oeme_u-_ AMHE ooy v iy e i m e s s _--[JChange [ Addition
,WE - —— - —_— — ot - v § = _m_ e =3 C—

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP CITY.ST-ZiP

me O oelete THLE [J Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADCHESS

CITY-5T-ZIP CITY - ST-2IP

e O oelete TmE O changs L Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy - 871-2P

s 3 oetere TME [CJ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-21IP CITY-ST- 2P

Lhat the inlormation supplied with this filin 3
is report or supplemental report Is true an
empowered 1o "

12. | hergby certj
indicated on t|
of the corporation or the receiver or t
changed, or on an altachment with

SIGNATURE:

does not qualify for tha exemplion staled in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
accurale and that my sugnature shall have tha same logat effgct as i made under oath; that t am an officer o director

SIIMATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DXRECTOR

#d by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if




