2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # P03000063250
ittt Secretary of State
o e ok
JULIUS CUBERO PHYSICAL THERAPY SERVICES, INC. 03-16-2004 90030 015 ###130.00
Principal Place of Business " Mailing Address
10415 OAKBROOK DR. . 10415 OAKBROOK DR.
TAMPA FL 33624 TAMPA FL: 33624
P. ©O. Box 715
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 “-03)
City & State _Cily & State 4, FEI Number Applied For
Lutz, FIL 55-0838315 ot Applicable
Zp Gouniry 7;’% 548 Country 5. Certificate of Status Desired O fge'gesq::?:;ﬁ""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Hegistered -Agent -
MName
;{%,SJ*%&E%&@KM Street Address (P.O. Box Number is Not Acceplabtle)
P. 0. Box 881 :
Ci Zip Code
%utz FLI33548

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

SIGNATURE
Signature, typed or printed ngme of registered agent and title if applicable. (NQTE: Registared Aganl signature required when rainstating} . DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 1o Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE P [ Change  J1 Addilion
NAME CUBERQ, JULIUS NAME Cubero, Julius
STREET ADDRESS | 10415 OAKBROCK DR. STREETADDRESS | 10415 Oakbrook Dr.
CITY-ST-2IP TAMPA FL 33624 CITY-ST-ZiP Tampa, FL 33624
e D 1 Delete TITLE VP [ change KT Addition
NAME CUBERQ, LETICIA NAME Cubero, Leticia
STREET ADDRESS | 10415 QAKBROOK DR. STREET ADDRESS 10415 oakbrook Drive
orv-sT-P | TAMPA FL 33624 CITY-ST-2P Tampa, FL 33624
TALE - [T Delete TTLE : [J Change ] Addition
RAME NAME
STREET ADDRESS - - A bt " ) STREET AUDRESS - - T o
CITY-ST-ZiP CITY-ST-2IP
TITLE O Dalete THLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TMLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-S7-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | furiher certify that the information
indicated on this report 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 frustee 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 atachment with an ress, with zll cther like empowered.

SIGNATURE: Julius Cubero, President 813-505-~1134

[ sacuryxd’s AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytime Phane #




