2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # P02000095768 Secretary of State
1. Entily Name ' 01-06-2003 90028 014 ***158.75
FREE MOTION PHYSICAL. THERAPY OF BREVARD, P.A
Principal Place of Business Maziling Address
1300 BEDFORD DAR. UNIT 3 901 FOSTORIA DR - -
MELBOLIRNE FL 32040 MELBOURNE FL 32840
2. Principal Place of Business 3. Mailing Address ||I|”|l’ m II”I ”l" |||“ |I|I| Ilm ““' ml' Im”““ |\||| ‘ll“lll
Suite, Apt. #, etc. ’ Suite, Api. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
22—3863516 Not Applicable
e [N —— Count.ri Zip _ Country . 5. Certificate of Status Desired [B/ ﬁg‘giﬁsﬂ;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HAZZ[NO’ ROBERT J Street Addrass (P.O. Box Number is Not Acceptable)
901 FOSTORIA DR
* MELBOURNE FL 32940
City FL Zip Code

#8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. t am farniliar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signalture, typsd of printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
1
AﬂF“iﬁE N?V:dll I;EE "SI ?65052?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will $5850. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete TITLE OJ change  [] Additien
NAME RAZZINO, ROBERT J NAME
street aooress | 901 FOSTORIA DR STREET ADDRESS
CITY-S7-21p MELBOURNE FL 32940 CITY-ST-ZIP
TIME SD [ Delee TILE [ Change [ Addition
NAME RAZZINO, NANCY | NAME
STREET ADDRESS | G601 FOSTORIA DR STREET ADDRESS
crv-s-zp | MELBOURNE FL 32940 CITY-ST-2
TmE D 7 Delete e [Jchange [ Addition
AV RAZZINO, ANTHONY R N
STREET ADDRESS | 1056 WIMBLEDON DR STREET ADDRESS | ~
CITY-ST-2IP MELBOURNE FL 32940 CiTY-S7-21P
TITLE D [ pelete TILE [ change [ Addition
NAME RAZZINO, STACIE J NAME
STREET ADORESS | 1056 WIMBLEDON DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2P
TITLE [T celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-2IP
L (7 Delete 13 [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-ST-2IP

12. | 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 cn this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corparation ar the receiver or trustes empawered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n b, £7’f J. EH-?,?. IO

SIGNATURE:

Date Daytime Phone ¥

/3-03  39)-757-677%

CR2E034 (10/02)




