PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE_Tﬁ\IG THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
Jim Smith
_I:QI_ z Secretary of State
REINS DIVISION OF CORPORATIONS

DOCUMENT # P01000090878

1. Corpo;atlon Name

RICHARD JOHANSEN PHYSICAL THERAPY, INC.

Maiting Address

18 NW 60-SFREEF-5F-6~

Principal Place of Business

«BH-NW-0-STREET-6TE-6—
GANESHHHE-F-32804—

If above addresses are ingorrect in any way, line through incorrect information and enter correction below.
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7. Names and Street Addresses of Each Officar and/or Director (Florida nenprofit corporations must list at least 3 directors)

Name of Officers

T|1|e(s} and/or Directors a

Street Address of Each
Officer and/or Director

4

City / State / Zip

g lowr_&cbgﬁLJng@sen

3L30MW FirsT Avenue Gainesulle FL3C06|

300002938433
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

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

o= o Name
JOHANSEN, RICHARD
519 NW 60 STREET STE C
GAINESVILLE FL 32607 Suiite, Apl. #, EIC.

CR2E(Q40 (8/02)

City

State

FL

Zip Code

10. |, being appointed the registerad agent of the
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Signature of X
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va named corporation, am familiar with and accept the obligations of Section 6070505, F.S. or 617.0505, F.S.
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RE Rlchard J ohansen Phys1cal Therapy, Inc
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Quahty Manual Phystcal Therapy
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'Flonda Department of State

~P..0. Box 6327~ -
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- Federal TaxIDNo 59 3757032 U
Document No. P01000090878 N

Dear Secretary of State

Late Iast year my accountant J. J Lucky and Company, handled the pro- :

ceedmgs for my busmess to become mcorporated We became mcorporated

> ,, Durmg the week of October 28 2002 I recelved a Notlce of Admmlstratlve

s o 'Dlssolutlon or Revocatlon ﬁ'om your Department Document- No P01000090878.

1 S Needless to say I was totally surpnsed I was not aware that- I was'to receive any

| - notices from your Division.. And rny accountant 1. Lucky and Cornpany, dld not
S warn me of any possrble notlces commg L S T '

;:_‘..519 -NW ‘60th S‘t._,"S‘te. c ’.:_:_'-_Gain_ésvi'ue,‘*ﬁdrida 32607 (352) 3339919 e fax (352333, 9780

Thursday, October 31 2002 ‘my: secretary called (850) 245 6059 and was’
told of two.notices that had- been sent out by the Dmsron of Corporatlons One .
notlce was sent in January and: one: notlce again in July I have not recelved such
notlces As. stated before,-I was not.- aware that 1. should be 1 recelvmg any

R correspondence from. the D1v151on of Corporatlons therefore I was not expectmg any

. .‘\'-

. correspondence by your Department
T I am wrthout explanatlon as, to why 1 have not recelved the two prior notlces ‘
I have had trouble with Medlcare sendmg me 4 Letter of Conﬁrmatlon to become a.

Medrcare Provider s since August 20021 was: approved August 21,2002; ‘and aﬁer

¥ _' : several telephone calls and correspondence by mall I stlll have not recelved the
S letterﬁ'omMedlcare I T SRR AR ER N - |

LN
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2 My only possrble explanatlon of not recelvmg th1s notlﬁcatlon may be due to
- my old address (519 NW 60 Street, Suite C) ‘There weére 5 units all with'the. same-.
e address but wrth dlﬁ'erent unit letters A through E.- For some reason Thave had
trouble recervmg mall at my old address ‘My relocatmg may have caused the - ; =
requrred additional attentlon to. what was overlooked -prior by’ the ‘mail’ persoanost
Oﬂice to correct the error at the 3 19 address (The change of address is enclosed)
J The person my secretary spoke to on Thursday suggested a letter be malled to
you requestmg your: assrstance with 1 my dllemma He suggested we ask you- for the
penaltles to be’ walved and to enclose a check for $1 50.- Enclosed is.a, check for

‘i

$150 (Check No: 1818) AR LT :i ‘-‘ _’ S ; f' i=i .
Agam Tam requestmg your help and your understandmg of why 1did not"’

respond to. the enclosed document m J anuary and J uly eYour con51derat1on w1ll be ‘

greatly apprecla ﬂ : AR NSRS L v

RlchardJohansen Pt al’ ISt © T T e T T
i Pre31dent BT e A S S A

- -:,,;;;;./.mj-,. RNy

Enclosure Notlce of Admmrstratlve Dlssolutlon or’ Revocatlon S "

S50 Document No. P01000090878 PR .
,_w ‘::‘l-?‘ $150 (CheCk NO 1818) \ . ‘, ‘_“." ‘.,: r‘A‘—' ‘,t SRS -




