S I FILED
FOR PROFIT CORPORATION | May 15, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

o . . Lot 05-15-2003 90111 019 ***150.
DOCUMENT # 01000065393 - 150.00

1. Enuty Name

NASSAU PHYSICAL THERAFY, INC.

JUld3482

2. Principal Place of Business 3._ Mailing chdress.
106 W 3rd PO BOX 1609
Sute. Apl. £, 0IC. Suite, Apt. #, Bic. i DQ NOT WRITE IN THIS SPACE
Ciy & Stae City & State 4, FE! Number Appiieg For
CALLAHAN, FL CALLAHAN, FL 59-3728630 = Not Applicable
Zip o Couniry Zip Courtry "1 s, Cenificate of Siatus Desired (3 23.;5 ":dd‘;u‘mal
32011 ‘NASSAU 320 AIS SAU ee Requirs

7. Name and Address of Current Registered Agent

N, ;
|- "MARINO, JAMES
Sireet Adcress (P.O, Box Number is Not Acceptable)

106 W 3rd ,
A Ci Zip C
e 4| “CALLAHAN, FL FL | 25551

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, In the State of Florida.

~

SIGNATURE

Signatre. lyped of printed name of rogistured agent eng ute i applicabkr. {NQT£: Rogistered Agent signare required whon roinsiadag) OATE

9. This corporation is efigible Lo satisty ils Intangible
Tax filing requirement and elects 10 do so,
{See criteria on back) :

10. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, Added to Fees

.

11 OFFICERS AND DIRECTORS
1 D
il MARINO, JAMES

SIRETT ADDRESS .
avsrge | 1786 ARBOR DR.pppy NpINA BCH, FL

e D 32034
HAME MARINO, SHARQON M

SWREETADORISS | 1786 ARBOR DR.

SIS pERNANDINA BCH . EL. 32034

CRZE0348 (12/01)

T1TLE
RAME
STREET ADDRESS [~
Ciry-St.219

1188
HAME
STREE T ADDRESS
Qity.ST. 00 e

TLE

NAME

SIREET 4DDRESS
CIy-51-217

TITLE
NAME
STREET &DDRESS
ful) SRR H

13. i nereby cerily thal the information supplied with this filing does not qualify far the exemption staled In Section 119.07(3)(i). Florida Statutes, | further certify that the intormation

ingicated on this repornt o supplemental report is rue and accurate and that my signatura shall hava the same legal effect as if made under oath: 1hat § am an officer or direcior

of the corporation of Lhe receiver or trustee empowered 10 execule this report s required by Chaptar 607, Florida Stautes; and that my name appears in Block 17 o on an
atidchiment with an address, with all other like empowerad,

SIGNATURE: m%%@%%‘%mwnmcma . CF—Q\‘XWB ‘ 7&.—9\77’-‘[‘7{5

Dawe Deyuinw Prcma 4




.-106W ThlrdStreet 2 _
‘P.0. Box 1609 -+ o y ey o oy '
i Callahan,,FL 32011 v : Sl NFemandma Bch.,FL 32034

' . .904-277- 44401

"904:879-1223, ol
FAX 904 879-4986 FAX .904-277 477,

Please be adv1sed that thls was malled by the“Apnl 30 deadhne but due 0 .the issué. of 1t ~‘
bemg returned for 1nsufﬁc1ent postage your ofﬁee did. not recelve 1t "Idwas not aware of
the U S Post Ofﬁce requlrement to. add 12: cents‘to;thls size of envelope when it weighs '

'1'

) g,

uestloﬁs ‘please comact me at: 904 277-4449'

. - : . .




