FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24{ 2003f88:1(:)0t am 5
DOGUMENT #  P02000064096 coretary onSwte
1. Enity Name 0 04-24-2003 90258 036 ***150.00 <
EXCEL PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Address ALVLWULY
4923 AUGUSTA AVENUE 4923 AUGUSTA AVENUE
SUITE 101 SUITE 101 !
Principal Place of Business w 3. Mailing Address
3500 =44 S- .
Suite, ’E' # ete. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City 3, St City & State 4. FE) Number Applied For
s\ Pebres puCe @2 -058690 |
4ip You gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
72(73 % u% Fee Required
o 6. Name and Address of Current Registered Agent  _ .. __ _ _[____ . _.__ . 7. Name and Address of New Registered Agent. __ __
Name H
e NEIL- AL DIOLA
FINANCIAL FOUNDATIONS, INC. -
‘ Str etqjdress . Box Number is Not@ﬁ%a,wﬁxA
3150 SANDY RIDGE DR 4943 AL AT ~
CLEARWATER FL 33761 suvre (ol
City Zip Cods, _.
OLesmAR- FL | 587
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered goepgl-? :
, -~ M | LA
SIGNATURE et DLO
Signature, typed or printed name of registered agent and title it applicabie, (NGQTE: Registered Agant signalure required when reinstating) DATE
3‘ FILE NOWN! FEE '§ 3150500 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003.. Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 -
TITLE P O Detete TILE D Change [ addition | &
NAME DIOLA, NEIL A NAME E3
streeT anoess (4923 AUGUSTA AVENUE STREET ADDRESS 3
or-st-ze |QLDSMAR FL 34677 GITY-ST-2P 3
—c o
Time Y e PRESIUENT O3 Delete TINE O change [ addivon | &
RAME DIOLA, LORMA C. NAME
sweeooiess [ 492D ANGUSTA AVE. STREET ADDAESS
CITY-5T-2P 1osmar. BL 2423 oITY-sT-2P
STME- = |- ©o T wmema wewmEmmsEoe s wan s S phegt T " ST T RS e e T - —-'D‘Eﬁangel " '[C] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CiTy-ST-2IP
TITLE ‘ O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-5T-21P CITY- §T-2IP
TIME [ peiete TITLE {J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-ZIP CiTY-ST-2IP
TILE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21R ) CITY-5T-21P
12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 execuie this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adc’jgass‘ with all other like empowered. ({ ___;{9\ be .
r, " =TT I ’ " z(’
sl A 3 e cod I Ty -
SIGNATURE: SR GREVEWNLIIRIOIOLA }9@3706%1(‘ qg}@,@@—l@(y?
Date

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




