.. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

(-]

3

SIGNATURE:

Data

g ) 430/ Gz

DﬂﬁiTe Phane

T -
DOCUMENT # P93000000216 Apr 19, 2001 8:00 am
I+ Enty Narno ecretary of State
ANTHONY PHYSICAL THERAPY SERVICES, INC.
' 04-19-2001 90299 033 ***150.00
Principal Place of Business Mailing Address
3134 315T AVENUE NORTH 3134 315T AVENUE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 |
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP;:ACE
City & State City & State 4, FEI Number 59.3155407 Applied For
Not Applicable
Zip Country Zp Country 5, Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
N ———————e—— e RS e e Name -
ANTHONY, STEVEN L
Strest Address {P.O. Box Number is Not Acceptable |
3134 315T AVENUE NORTH ‘ plable) |
ST. PETERSBURG FL 33713 i
City FL Zip Cede
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when rsinstating} DATE
. L o . " ' ' ' _
9. ¥hlsfﬁ‘orporangn is el;glblg ul) sattlstfyéts Intangible At FIIMEA;\I?‘JZVOM FFEE ES;“$; Sg.::o 0 10. Election Campaign Financing $5.00 May Be
ax dling réquirement and elecis 1o do £0. [{ er ' e2 will be N Trust Fund Contribution. 0 | Addedto Fees
(Ses criteria on back) Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE DPS 1 Delete TLE [ change [ Addiion | &
NAME ANTHONY, BEVERLY B NAME 2
STREET ADDRESS | 3134 31ST AVENUE NORTH STREET ADDRESS 3
CITY-ST-2IP CITY-S7-2IP <
ST. PETERSBURG FL 33713 __|u
TITLE DVY O Detete TILE [ Change [ Addition E:)
NAME ANTHONY, STEVEN L NAME
STREET ADDRESS | 3134 31ST AVENUE NORTH STREET ADDRESS ‘
arv-s1-2¢ | ST, PETERSBURG FL 33713 oiv-sr-2¢ |
TILE [ Detete TITLE (] Change [ Addition
_NAME R _ e e _NAME o |
N e =T e Taa - . -- . __;T_——.n’w N R
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TIE O oelete TImLE {0 change (3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2iP CITY-ST-2IP |
TITLE {1 Delete TITLE [ Change [T Addition
NAME NAME !
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE {7 change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7P CITY-51-2IP !
13. 1 hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certifyhhal 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 cr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with g k@ empowered.
7



