2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBI'-‘I)

FILED
Apr 28, 2003 8:00 am

PEOCNUMENT 4 P02000107667

CORE PHYSICAL THERAPY, INC.

ecretary of State

04-28-2003 90197 026 ***150.00

Principal Place of Business

21008 NE 34TH COURT
AVENTURA FL 33180

Mailing Address
21008 NE 34TH COURT

AVENTURA FL 33180

2. Principai Place of Business 3. Mailing Address

AN

Suite, Apt. #, elc, Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

4. FEI Number

City & State City & State Applied For
58 - 0oROINSD Not Applicabls
Zij Countr Zi Count i
P untry P ountry 5. Certificate of Status Desired [N $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - R - Name -~ ~ - L e -

-y

MIRIAM MIZRACHI -
21008 NE 34TH COURT
* AVENTURA FL 33180

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

City

Zip Code

FL

the purpoge of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

oY [32])03

{NOTE: Regtstered Agent sig nature raguired when reinstating)

DATE

$ - di
FILENOWII FEE IS $750.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, ¥ T OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN |4

TIMLE i [ Delete TMLE “Prrs e M ClChange  [¥] Addition
HAME NAME Miararm Mizecoow

STREET ADDRESS STREET ADDRESS | YOO B> W€ ZHTE ¢

CITY-5T-21P CITY-ST-21P Averitgres FL 33130

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 03 slete TITLE N - e [JChenge [ Addition
NAME S e - e T - T 7

STREET ADDRESS STREET ADCRESS

GITY-ST-21P GITY-ST-27

TILE [ pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-76P

TTLE 1 Detete TITLE {7 Change [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE 1 pelete NLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fslmg
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ap-#tdress, with all other Jike egapowerad.

SIGNATURE:

M e inm HIZ&RC,Hs Ou 18@\03

205 -4 -UR

Date Daytime Phone #

WASL LIS

W

I

CR2E034 (10/02)



