2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P02000120058 Secretary of State
1. Entity Name 02-21-2003 90835 017 ***150.00
PT CENTERS OF FLORIDA, INC
Principal Place of Business Mailing Address
106 PONCE DE LEON AVENUE 106 PONCE DE LEON AVENUE .
ROYAL PALM BEAGH FL 33411 ROYAL PALM BEACH FL 33411 fegme e T b
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
SE—23n23 A8 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired | ﬁg‘;ssq lﬁ:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
CORPORATION SERVICE COMPANY - S e - = -

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

1201 HAYS STREET
TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Signature, lyped or printad name of ragistered agent and title it applicable (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) ) )
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 11
TITLE D O Delste TILE 7 ‘ crange [ Addition
NAME RUFFING, MARIA NAME
sTReeT ADORESS | 344 HAMMOCKS TRAIL STREET ADDRESS
arr-sT-2p |WEST PALM BEACH FL 33413 CITY-5T-2IP
TITLE D [ Delete THTLE [ Change [ Acdition
NAE BOLERA, DAYNA DR. - e
street anoress |7641 LEGENDARY LANE STREET ADDRESS
arv-si-2e WWEST CHESTER OH 45069 CTY-ST-2P
TILE . 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IF et e e e ROTSIIR e e e - - e e - -
TLE [ Delete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP
TITLE [ Delete TITLE I change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TIMLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

12, 1 hereby certify thal the information supplied with thig filing do
indicated on this report or supplemental repog) is ¢ a
of the corporation or the receiver or lg.istee gmp,
changed, ar on an attachment with

SIGNATURE: ___ SICATS A7 MUIRED y1L03

SIGJA'!URE ANWEIS ki PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

CR2E034 (10/02)




