FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O1000090878 T Secretary of State
01-13-2003 90077 021 ***150.00

1. Entity Name

RICHARD JOHANSEN PHYSICAL THERAPY, INC.

Principal Place of Businass
4509 NW 23 AVENUE
SUITE 18

— e AT AR A

W W W W WYYy W

320 NW C,rst Blenue
Suite, Apt. #, etc. :uile‘ Apt. #, etc. B‘éCK HERE IF MAKING CHANGES
City & State Cjclt: i; iaéeb " \ \ . rL/ 4. FEI Number 59-3757032 L o :Zc; "F:;ble
Zip Country Baii‘o o (" Sﬂur&é/w Q 5. Certificate of Status Desired | g‘g'gfq lﬁ::;dci’tional
6_Name and Address of Current Reglstered Agemt— — 7. Fiame and Addtess of New Registered Agent
Name RICHARD JOHANSEN, PY,

Sireet Address (P.CMBdm MMM L.-‘\" -‘ ;h'é b

UAL PHYSICA
4509 NW 23 AVENUE, 1

! City (352) 372'8970 FL Zip Code

8. The above named entityfsubmits this sta rit for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept

he obligations of r7f§ .
" SIGNATURE J : - Of o7 0.

S\.gnarure Ped o printed namef ragistarag afm and title if applicable /( ., mwwemuﬁme@)]; f}fg 6 / d MATT'

FILE NOWH! FEE I1S/$150.00/ - , o

After May 1, 2003 Fee wilf be $650.00 % ot et oo $5.00 vay e
Make Check Payable to Florida Departphent of State ’
10. FFICFRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' O pelete TILE P change [ addition
NAME JOHANSEN, RICHAR NAME
STREET ADDRESS | 8630 NW FIRST AVENUE STREET ANDRESS
orv-st-ze | GAINESVILLE FL 32606 cm@ 23007
TME ’ [ Delste TITLE 1 - [(JChange (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
e - o ] Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-71P
TMLE O petete TITLE [Jchange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-ZIP
TITLE ' CJ Delete TITLE - Ochange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURESY SIGNATURE REQUIRED 0/.07d3 352 372 3970

SIGNATURE AND TYPED OR PRINTED NAME OF SPN?EW?‘;}W{OE ﬁ d /7 5;0 /’M LS. / J VM j—baytime Phona #

a2

CR2E034 (10/02)




