FILED

2003 FOR PROFIT CORPORATION M .
ay 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Se{retary of State
DE)CNU M ENT # P02000025770 05-02-2003 90374 046 ***150.00
1. Entity Name '
PHYSICAL THERAPY HOLDINGS, INC.
Principal Place of Business Mailing Address
6620-A LAKE WORTH ROAD 6620-A LAKE WORTH ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
S — S— ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3 2’ OODSK‘%? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M| ?i'g?qlﬁ?:;”ona’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e - T e Name - . - - - - —

=l — o - = -

DAVIDJ POWERS PA
7777 GLADES ROAD SUITE 300

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

BOCA RATON FL 33434

City FL Zip Code

8. The above named entity subpAils this statement for {be %f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

P
SIGNATURE -_!"J’ e -
Signﬂtura BFrrnted name of registered agent and title if applicatia {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 12003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Flarida Department of State
10. CFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE b - ) Delete THLE [ change (] Adgition
NAME LININGSTON, DAVID NAME
stheeT aooress | 6620-A LAKE WORTH ROAD STREET ADDRESS
crv-st-zp | LAKE WORTH FL 33467 eIy ST- 7P )
TITLE ) [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-S1-2IP
e O Delete TITLE [ Change [ Addition
TNAME - B : NAME )
STREET ADDRAESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CiTy-$1-2P - CITY-§T-2IP
TME 3 elere TITE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ celete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# ’ CITY-ST-2IP

gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ghd that my signature shall have the same legal eflect as if made under oath; that ! am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ mpowgred.
LS|GnATURE.« SIGe Z’@

12. | hereby certify that the mformauon supplied with
indicated on this report or supplemental report j#
of the corporation ok the receiver or frustee e
changed, or on an a\(ich ent with an add 7

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dale Daylime Phone #

AY ekt

CR2E034 (10/02)



