2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Nameg

ELITE PHYSICAL THERAPY, INC.

P0O1000111100

Malling Address

FILED
May 28, 2002 8:00 am:
Secretary of State |

(05-28-2002 91531 045 ***150.00

IRV

AN

SODERO, STEPHEN
-1 ._.528,0 1‘:|U..B!I':EE.—WA_-Y o
MARGATE FL 33063

S VP R A" S LS TR L ] o

2, Principai Plage of Busjness ' 3 M?g Address
K)oty U.Qm\xm:ég Dr | QELS M. Uﬂ/{‘fm?ﬁ Dr ~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
St te #Y1O Seste # 40
ity & State . 5 City & Siale, 4. FEI Number Applied For
oA Spflﬂﬁj PL /{;rr_i SFX\MS’ . P(/‘ QSIML-L;DS"G:( Not Applicable
3%% o ( Cz)jzfry S‘ 3‘%6(@ { ! bof:;j << 8. Certificate of Status Desired O Eese.z;gq L;:Eéi;tional
6. Name and Add'ress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= [

Street Address (P.O.

Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named epfity §

SIGNATURE

es.agent, or both, in the State of Florida.

mits thj s;atemen%e pu;ose of changing its registered office or i!!ﬂl

56z

printed name of reg‘ﬁfered agent and title If applicable.

{NOTE: Registered Agent signalure required when reinstating)

T pate ¥

9. This corporation is eligible to satisly its Intangible

FILE NOW!I! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

Tax filing requirement and elects to do so.
O

(See criteria on back) Make Check Payable.to Department of State

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TILE [ change [ Addition __5_
NAME SODEROQ, STEPHEN NAME ' &
sTreeT ADDRESS | 5280 JUBILEE WAY STREET ADDRESS §
CITY-5T-2IP MARGATE FL 33063 CITY-ST-2IP i
TILE O Delete TITLE [ change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE 1 petete TITLE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

|, CITY-ST-2IP; me st ot e om0 P i P -_,——-m;-a‘-‘::-f.:-"_'_ SOITY-STZF v e fomme i i —im o2m s prwe = e 5 e Tt SN -
TIMLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TILE [ Delete TILE [ cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ change  [_] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental
of the corpaoration or the receiver gr tru
changed, or on an attachment wj

Y YA

SIGNATURE: AN frt T

13. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify:thal the Information
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
his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

4 Ddle

/SIGNATIJHE “D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #







