FILED
2003 FOR PROFIT CORPORATION Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #
1. Entity Name P020001 29790 02-13-2003 90197 001 ***150.00
MOBILE PHYSICAL THERAPY, INC.
Principal Place ¢f Business Mailing Address . R
310 HOLLY AVE. 30 HOLLY AVE. oy U"""ﬂ")‘du
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34§62
[ ARIMHAT ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3 -"O o 5—5- gfb Mot Applicable
Zp Country - Zip Country A 5. Certificate of Status Desired | ?8'75 A_dditional
. .- ST e VT |- T Semmamme—e o]t m Y SR s I T T e T T T B e i -ae_Required .-
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
OREO, ELIZABETH A Batsy M. Dests, £5Q
RE ! ELIZA ‘ . Street Addraess (P.O. Box Number jg Not éﬁf‘eptat;ie‘) J‘- .
310 HOLLY AVE. o0 SE  fak wy, Svite Zro
PORT ST. LUCIE FL 34952
City S..’uﬁ«f‘{' FL Zi 9}%;7

~yslatement for te purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Zf/,, 2. /)4@-4 5y ' 2—/ "/ oz

8. The above named entity §
the obligations of regietéred

SIGMATURE

L., typec o pﬁMa of régistered Bgent and title if applicable. (NGTg~Registered Agent sigeBlure required when rainstating) — DATE
AﬁFuidE N?Vz\fom ';EE IﬁI?SO.Og 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND SIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete EEQ b e C.{'Df} Pre C *d&o\f /E:Change [ Addition
HAME OREQ, ELIZABETH A AME
STREET ADDRESS | 31¢t HOLLY AVE. STREET ADDRESS
orv-si-2¢ | PORT ST. LUCIE FL 34952 o-si-2
TITLE SECT [C] Delete %:;E) 5- FCRE TALY / TEEAS E Change  [J Addition
NAME OREOQ, BRUCE J £
STREET ADDRESS | 310 HOLLY AVE STREET ADDRESS
ere-ST2P | PORT ST. LUCIE FL 34952 _ _ C”"'S_T:I‘F’r ] _ _ _ -
TITE T O Delete ~ ff e ) CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ palete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIE O pelet THLE ] change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP 7
TITLE [ Delete TITLE [change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal 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 if
changed, or on an attachment with an address, with all ciheg like empowered.

R N b 4. Lo 216 /o3

¥,

SIGNATURE:

RE AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Craytime Phone #

CR2E034 (10/02)



