C o FILED
- 2003 FOR PROFIT CORPORATION

-__UNIFORM BUSINESS REPORT (UBR)
PO1000111100 :

DOCUMENT #

1. Entity Name

ELITE PHYSICAL THERAPY,

P.A.

Principal Place of Business
2825 N UNIVERSITY DRIVE. #410

MARGATE FL 33065

Mailing Address
2825 N UNIVERSITY DRIVE. #410
MARGATE FL 33065

ecretary of State

04-07-2003 91048 015 ***150.00

UL

| 2. Principal Place of Busingss 3. Mailing Address
| 509 Birch Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. [HéECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
Anna.po lL 5 . D 65-1150865 Not Applicable
Zip Country T, Country - ] $8.75 Additonal
l 1Yy o) A‘M ﬂ'ﬂm J{ / 5. Celmﬁcate of Status Desied (] Foo Required
6. Name and Address of Current Regisatared. Agent_-;__-.,-.- = | = <=.»= 2w — —.7..Name and.Address of New.Regisiarsd Agent —— "L
I e e e - Name }l - . -
SODERO, STEPHEN - - —__.S -'éfﬁg vnSodeco. — s
5 Adc! P, g E Ay bl?:g
5280 JUBILEE WAY | . trest Address { x Number is-lot Accepla s gﬁ}%&f‘;‘ﬁp
MARGATE FL 33063 - > b4 Margate o 330657
& ) City 4 bos PCSS} FL IW

8. The above named enni subrmts this statement for the purpose of changing its registered office or regasléred agent, or’both in the Slate of Florida. | am familiar with, and accept
A

#}e abligations of regjster, ; Fagent. '
S?Lép/?_ea foderc ’7/2,/05

SIGNATURE $Sraturs, typad d'lﬁ'wl\hﬁ rama of registerad agent and ttie | appEcabY, (NOTE: Registared Aguil signatura raguired when reistating) * oATE
FILE NOW!I! :FEE IS $150.00 . . .
. 9. Elsction Campaign Financing $5.00 May Be
1 After May 1, 2003 Fee wiil be $550.00 Trost Fond Contiibution. S iod 1o ey &

| Make Check Payable to Florlda Department of State

Apr 28, 2003 8:00 am

12. | hereby certil that the information supplied with this filing does nol qualify for the exemption stated in Section 119.0 e&sm) Florida Stawtes. | further ¢ertify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustes ampow:red o executa this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 114
il

changed, or on an attachment wl an adress i other like empowered.
SIGNATURE: %6 B Dodero é,;/ L’{g 3 (2 )ﬂ?j.?—s'a

10.~ OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O elete ‘ J Change [} Addition | &
NAME SODERO, STEPHEN NAME =
steeT aobeess |SAB0-JUBREEWAY 5 OF Birch Deive STREET ADORESS g
cmv-sr-zn | MARGATE-FL-33063 anobg mD 2403 | ovsiae Z
TiTLE O Delete TILE [J Crangs [ Adgiion g
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-81- 7P CITY-ST-21P
me Opdete  § T . - . e Dl Chage”  [addiion | ..
looe — - |- o —— T e T T e e
I STREET ADIRESS — "STREET ADORESS - e — DR e RN
GiTY-57-2P CiTY-S1-2P
TLE O delete e [J Ghange [ Agition
NAME NAME
STREET ADDRESS STREET ADCRESS
Civ-§1-2p oATY-51-2P
TME O e TILE L] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-20 CIY-§T-1P
me O vetete Tme Ochange [ Addiien
NAME NAME
STREEY ADCRESS | - STREET ADDRESS
CY-51-2P Civ-51-2p



