FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000087447 Secretary of State
1. Entity Name 02-26-2003 90157 038 ***150.00
NIDAGA PHYSICAL THERAPY, INC.
Principal Place of Business Mailing Address
P.0. BOX 7016 P.Q. BOX 7016
DELRAY BEACH FL 33482 DELRAY BEACH FL 33482
o I BT RMAE R IRt
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE !F\\I‘:‘IAKING CHANGES
City & State City & State 4. FEI Number 0034 Applied For
. 65-1 13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 7 ?8'75 A_dditional
L ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G, NILO D Street Address (P.O. Box Number is Not Acceplable)
ree ress (P.C. Box Number is Not Accep
7532 EAGLE POINT DRIVE
DELRAY BEACH FL 334486
City FL Zip Code

8. The above named entity submils 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

S5 the obligations of registered agent.
: : ' ' ) 2
SIGNATURE — ' 2/ d / ©5

Signalfre, typad or pnnledﬂna of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00 \ ) N

Aty 1,005 Feomitba$55000 Sk Camp s [ $500
Make Chetk Payable to Florida Department of State y
10. - ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
e * - O Delste L [ change [ Addition
NAME GALANG, NILO D NAME
staeer anoress -0, BOX 7016 STREET ADBRESS
crv-si-ze - DELRAY BEACH FL 33482 CITY-ST-ZP
TMLE O petete T [ change [ Addition
NAME NAME
STREET ADBRESS } STREET ADDRESS
CITY-ST-71P - =TT CITY-ST-ZP "+ L. = - -
TMLE [ celete TITLE [ Change ] Addition
NAME . R
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-57-7P
TITLE O elgts TITLE = [ Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST- 2P
TILE [ pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-51-2P . CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ $HCZaATURE REQUIRED 2J23/03  &uitez 55
SIG(ATUHE ANDW@ OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayhf‘na Phona #

CR2EQ34 (10/02)



