8
2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am
DOCUMENT#  P01000105600 TR ecretary of State |
1. Entity Name 04-18-2003 90127 001 ***150.00
SHIRES PHYSICAL THERAPY, INC.
Principal Place of Businass Mailing Address
2385 TAMPA ROAD PO BOX 102 Ry
t82 DUNEDIN FL 34697, +:
2. Principal Place of Business 3. Maiting Address
Sthees ?ﬂ"{Sl(_AC‘U\iM\S’j. Li |
Suite, Apt. #, etc. Suite, Apt. #, elc. E/
— CHECK HERE IF MAKING CHANGES
A2BE Thrmem K St 3
ity & State City & State 4, FEI Number Applied For
% t h MAOT JF 59-3754908 Not Applicable
Zip Countr Zip Country " . $8.75 Additional
311 ug’ b L/f ﬁbr———- 5, Certificate of Status Desired O Fee Requirod
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - - =t T = == vk o
SMITH, STRATTON Il Street Address (P.O. Box Number is Not_Acceptable)
611 W AZEELE ST g e — 3
TAVPA FL 33508 e
: 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 regigtered agent.
T signaTU e —. — = %
e qe or printed n‘a"m/e af regislered-e?ent and N\eﬁ;plioable‘ {NOTE: Registared Agent signature roquired when reinstating) DATE =
v Aﬂ'FI:QE Now!! I;EE F.;:';i$150.00 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.0 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11t .
TILE C [ pelete TITLE IZfChange [ Addition ic":
HAME SHIRES, WAYNE P C NAME S
smeeT aoress | 2385 TAMPA ROAD SUITE 1&2 sreeT anoRess | o) RS 1 VPR ld ™3 3
CITY-ST-2IP PALM HARBOR FL 34683 CITY-S1-2IP “?,
TITLE M 1 Delete TILE (A charge [ Addition g
NAME SHIRES, WAYNE P M NAME . \
staeeT AnoRess | 2385 TAMPA ROAD SUITE 182 SREETACDRESS | DRES T | PR B4, 313
CITY-ST-2P PALM HARBOR FL 34683 CITY-$T-2IP
TITLE [b] O pelete TITLE [A'Change  [J Addition
HAME SHIRES, WAYNE P D = : - weme — R R
STREETADDRESS | 2385 TAMPA ROAD SUITE 1&2 STREET ADDRESS | 9 HB'S R areatdda) fed SIB
CiTY-ST-2IP PALM HARBOR FL 34683 CITY-8T-2IP
TITLE P O Delsta TILE [ZChange  [C] Addition
NAME SHIRES, HEATHER A P HAME S @4 ST
sTeeTa00RESS | 2385 TAMPA ROAD SUITE 182 STREET ADDRESS | 2 DRSS Py >
CITY-ST-21P PALM HARBOR FL 34683 . GITY-ST- 21
TILE '} [ Delete TITLE B'Change [ Addition
NAME SHIRES, WAYNE P V NAME — _
stReeT AODRESS | 2385 TAMPA ROAD SUITE 182 s aoniss | FBEST VAmea- €A S\S
CITY-87-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TILE 8 ] Delete TITLE Flcrange [ Adeition
NAME SHIRES, WAYNE P S NAME ‘ — .
STREETADORESS | 2385 TAMPA ROAD SUITE 182 s ooRess [LRES ) rovvene 1o &=
CITY-S7-2P PALM HARBOR FL 34883 CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does act qualify for the exempticn stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeryt with an address, with all other like empowered.
SIGNATU = 2=0 BR::M Sthes lfwuafcn}_,
FTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phiong #




