FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT #  P01000057357 ' Secretary of State
01-16-2003 90070 035 ***150.00

1. Entity Name D
PHYSICAL THERAPY PROFESSIONALS & ASSOCIATES INC.

W e Coril Whaiiia| Dernoy ]

Principal Place of Business Mailing Address '
4 OFFICE PARK DR.. POD 1 4 QFFICE PARK DR.. POD 1
PALM COAST FL 32137 PALM COAST FL 32137

s eeee—— ][]0

v Pl Ks
i } | / =
Sule. Apt #.etc. — sufte, Apl. #, ele. W & [0 CHECK HERE IF MAKING CHANGES
N 1
City & State KV"V K‘LAV City & State 4 FEINumber go gz 4arps Applied For
Not Applicable
Zi i Count iti
:pr 3 Country Zip ouniry 5. Certificate of Status Desired O $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" JOFINS, MILTON

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

56401 TIMUQUANA RD

JACKSONVILLE FL 32210

City FL Zip Code

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 aﬁ;v
—MY ):—D\ab\/ _—

SIGNATURE
Signature, typed or printed name of ragislereﬂgenl and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
.. .FILE NOW!! . FEE IS $150.00 | . I - . Y T
S= = - : : v - : . G F
At My 1, 2003 Foo will be 5500 S s ) $5.00 weyes
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE PTD [ Detste TITLE "P \NDPG\, | YWD @ Change [ Acdilion
NAME DINOPOL, EMELDA NAME L\ ?ﬁ e ’?%K Dﬁ ?09 |
staeeT aoress | 28 PRINCE JOHNS LANE STREET ADDAESS b . v
omv-st-zp | PALM COAST FL 32164 CITY-ST-20P /\)A’UNT )} 199 o 224 07/]
TILE Av o [ Delete TITLE WAL Kb W\)@\A A 4 change 3 Addition
N MARIANO, CORNELIA. NAE
staeeT aooRess | 28 PRINCE JOHNS LANE STREET ADDRESS W &g WN %
cry-s7-zir - | PALM COAST FL 32164 CIY-ST-ZIP
TTLE : [ pelete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-$T-2IP .
TMLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-ZIP
TILE ™= - s o = < g e e = - e T 7 e e g~ Wy e — |- - - :" T ':’E""““""D Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TILE {7 Defetz TIMLE [ Change ] Addition
NAME . NAME
STREET ADDRESS | . - Lo STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12, I'h'ereby bertify that the infor'rﬁation'éupplied with this filing ddes.not quélify-for? the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcf is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiv powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment fith an agigees, with all other like empowered.

\
SIGNATURE: ___ SIGH A ZRE REQUIRED f! uz’m:r »8C- 447- g2

SIGNATURE Wv 7& anfn NAME OF SIGNIN%OFFICER OR DIRECTOR
' E— J

GOV

CR2E034 (10/02)




