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UNIFORM BUSINESS REPORT jUBR)
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REHAB THERAPY WORKS

' Division of Corporations f

-P.O. Box 1500
: Tallahassee, Florida 32302

Friday, August 22, 2003

T -

RE Personal Injury Therapy
@erence Number: P02000129981

Dear Sir or Madame,

1 your agency had sent back to us a copy of the 2003 UBR since the originally filed form
was lacking the required officer’s signature. The copy of the form that you sent to us has
been signed and is enclosed. The original report was filed and the $300.00 fee was paid

cearlier this year.

‘If you have any questions, | can be reached at 727-669-4245 extension 222.

Sincerely,

%/ﬂéM

Mark Tischler
Rehab Therapy Works, Inc.

21905 U.S, HWY. 19 N.» CLEARWATER, FL » 33765
PHONE: (727) 669-4245 » FAX: (727) 6690056



