i

-.2003 FOR PROFIT CORPORATION :
UNIFORM BEUSINESS REPORT (UBR) -

Tl

DOCUMENT # ~ P02000078492 -,

City & State City & State 4. FEI Number ‘ “;ﬁﬁ'pﬂfeu‘ﬁcrn_
27 / ﬁ/ Ség&l Not Applicable

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 cbligations of registered #gent.
O 9/ 7/0 3

SIGNATURE e
Signature; or printad name of registerad agsnt ﬂd 1itle if appiicabla, (NQTE: Registared Agent signature required whan reinsiating) DATE
FiILE NOW!!! FEE IS $550.00 . N .
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trusl‘Fund Coﬁ'\trigbuti;n. ° O fdsd.g(zoh;?és °
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [JChange [ Addition
NAME PHILLIPS, CHERRYANN NAME
sTReeT aDORESS | 11725 NW 11 ST STREET ADDRESS
eiv-st-2¢ | PEMBROKE PINES FL 33026 CiTy-ST-2F
TITLE [ Delste TITLE [ Change I Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE . . [ Delete TITLE . e 7] Additian
kX - E
NAME NAME e : ._-_::'J:J '-_! LY e
STREET ADDRESS STREET ADDRESS 10030301 "
CITY-§T1-ZIP N CITY-ST-ZIP : —
e O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-Z2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under ath; that [ am an oficer or director
of the cerporation or the recelver or trugtee empowered to execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Zp Country Zip Country 5. Certficats of Status Desied [ ?g-;gqgf;;“"“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: " | Name ' ’
PHILUPS’ CHERRYANN . -._|= Street Address (P.O, Box Number.is Mot Acceptable) i
— 11725-NW-11-§T— '
PEMBROKE PINES FL 33026
City FL Zip Cede

changed, or on an altachment with anygddress, with all other like empowered.

o0
SIGNATURE: ___ QATRABEREQUIRED Db7/03 (%y)&s*upﬁg

SIGNATURE AND TYPED OR PRINTED NKME-GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

"

AY 9518200

1. Entity Name . - T
FITNESSPRO PHYSICAL THERAPY, INC. O3 HOY -F-PH 2302
‘J}' . ’ :
S o .
T R L{;e'li_"";!' ST CTRTI.
Pringipal Place o,f;ﬁusiness Mailing Address ]-E"‘i :::‘:‘?;%‘ﬁ]:F}FL%’S%A
11725 NW 11 ST 11725 NwW 11 ST SRR
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2, Principal Place of Business 3. Mailing Address HII“"I I" ll]ll “Ill Ilmllm IIII’ II“I II"I ml] l‘lll ll"l UII 'll]
“REINSTET"MENT:5
Suite, Apt. #, etc. Suite, Apl. #, ete. ! ey i
ey Ebg i K. L Dk :

CR2E034 (4/03)



