FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000089276 ecretary of State
1. Entity Name 04-17-2003 920148 001 ***150.00
NATIONS PHYSICAL THERAPY INC.
Principal Pla‘lce of Business Mailing Address
6741 CORAL WAY STE 18 . 6741 CORAL WAY STE 1§
MIAMI FL 33155 - MIAMI FL 33155
—— IETWA I RN
c’”oO S a?‘{ # 6 QIDO S 24 ST #6
S“‘teém # ete. Suite, zt' # ete. 3 CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
./‘4«' Al MuLAM (- 11=0900 347 Not Applicatie
%)3 .} (D S Couf;is 32% l (‘.) b CounLtr)y S 5. Certificate of Status Desired O Eg.gSQSESJtional
6. 'Name and Address of Current Registered Agent - — - -~ . . = . 7. Name and Address of New Registered Agent
Name
;?‘IF’ZE‘E\:";L;'QATMERR Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33018

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGRATURE /A )//,Aom Kij o7/l L///t//OZZ

. Signature, n‘pgg gr"p'oﬁntad?ame of registerad ag'enl aTdtir@\f applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
l.,,f,; AftF“iJIE N?\:;!Og 'I::EE lﬁlﬂsgsgg 00 9. Election Campaign Financing $5_00 May Bs
erfiay 1, €6 W - Trust Fund Centribution. D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PST ’ B Delete TIMLE PeT B2 Chenge [ Addition
NAME LOPEZ, WILLIAM NAME LopPEZ wuilliaM 6
sreeT anoress | 6741 CORAL WAY STE 18 SREETARESS | oo Sue F4 S SV te
arv-st-z¢ | MIAMI FIL 33155 CITY-§1-2P WMAM G B 33165
TITLE [ Delete TITLE [ Change [ Additioa
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2IP
ME T 1 Delete ME o e S i [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SI-ZIP
TME . 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY-ST-2IP
e £ Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2Ip

12. | hereby certify that the information supplied with this fmné; 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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweged.

SIGNATURE: SHW@E@WD o7elC altglos  zes-23¢-708

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

AY 6441920

CR2E(34 (10/02)



