FILED

2003 FOR PROFIT CORPCRATION . ngegl!éég«gs(gsotg?em

UNIFORM BUSINESS REPORT (UBR) :

12. | hereby certify thak the information supplied with this ﬁ!ing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this fiport of supplemental report is true and acgurate and that my signature shall have.the same legal effect as it muda under oalh; that ).am an officer or direcior
of tha corporation of the recaiver or trustee gmpowered 10 dxecute this report ag required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeni with an addrass, with all other like ampowered .

SIGNATURE:

SHGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING ?ﬁﬁm DIRECTOR / /ban Daytime Prone §
rd

05-14-2003 90144 029 ***550.00
DOCUMENT #  P02000112625
1. Entity Namg
RICHAB PHYSICAL THERAPY, INC,
Frincipal Place of Business - Mailing Address
4501 NW 70 AVE 4501 NW 70 AVE
LAUDERHILL Fy 33919 . LAUDERHILL FL 33319
2. Principel Place of Business ) 3, Mailing Address I‘““I“ N "I[I "l“ |l|" II”‘ I"" ]I"I "III "I]I Iml "Il\ I“I "“
Suite, Apt. #. etc. Sute, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
Cily & Staty City & State 4. FE! Number %3 Appliad For
K N
. . e 2 an' 7 Nol Applicable
= - — P — — -
Zip Country Zip | Country 5.’ Certifichte of Status Desiress — [~ -"$8'75 “fm"“' .-
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
S — VR .1 O, it b I
CAMPBEU" HC} - Street Address (P.0. Box Number is Not Acceptable)
4501 NW 70 AVE
_ LAUDERHEL FL 33318 ‘
[N ‘ City Zip Code
- ) FL l
| r\."-Tha above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and sccept
the obligations of registered agent.
SIGNATURE
Signate, typad Or pribied ngme of registerad ageni and lige if epplicable, {NOTE: Registared Agont Signarure reuired when renstating) DATE
FILE NOW!I! FEE IS $150.00 " -
8. Election Campaign Financing $5.00 may Ba
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. [J  Added o Fees
Make Check Payable to Florida Department of State
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e op 3 velete me ' [JChange [ Addition | &
HAME CAMPBELL, RICHARD NAME g
STREET ADDRESS | 4501 NW 70 AVE STREET ADORESS 5
emvast8-_ | LAUDERHILL . FL 33319 , CHTY- 57-T1P &
Tme O pede e [ Crangé  J Addition ?,
NAME NAME
STREET ADDRESS STREET ADDRESS . ‘
CITY-$1-2F CITY-ST- P
me [ Detete e O Change ] Addition
_ HAME S . A . B I 3 _— - —
STAEET ADDRESS STREET ADORESS
chy-81-2p CITY-55-21P
TNE O petete TME [Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28 CITY-$1- 2P
e O pewee e ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ory-51-29 CITY-ST-2P
TME L1 Detete TE O Change ] Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-$7-2P CITY-ST-2P



