2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000024597

1. Entity Name

FORT LAUDERDALE PHYSIOTHERAPY, INC.

Principal Place of Business

311 SE 13TH ST
FT LAUDERDALE Fi 33316

Mailing Address

M1 SE 13TH ST
FT LAUDERDALE FL 33021-261

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90098 031 ***150.00

911670

(ARAENR AR

DO NOT WRITE IN THIS SPACE

[ |Applied For
!NO! Fohaat et

0O $8.75 Additional

Fee Required

City & State City & State 4. FE! Number
650400469 l
Zi n Zi ount
P Country ® Country 5. Certificate of Status Desired
6. Name and Address of Current Registered Agent 7. Name and Address of ﬁeu_r Registered Agent
e "o IS i R T e - T — P - Name = = —_—e - 7

FRANZA-COWART, DEBORAH
311 SE 13TH ST
F7 LAUDERDALE FL 33316

% frr2ze.

—Cowards - .DEG nx M

13

- Str‘ Address (P. ox Nymber is

ceptable)
o

~ —

Z

FL [ "$302/

8. The above named entity submits this statement for the purpose of changing its registered office or reg}

SIGNATURE

Lcn%/, é% { /ﬂﬁﬂ(

ered agent, of both, in the State of Fiorida.

Signatura, typed ar printed name of registered agent and lille if applicable.

(NQTE- Registerad Agant signature raquired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requitement and etects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TC OFFICERS 'A'__ND DIRECTORS IN 11
TTLE P [ Delete TITLE O change [ Addition
NAME FRANZA-COWART, DEBORAH NAME
STREET ACDRESS | 311 S.E. 13TH ST. STREET ADDRESS
CITY-ST-2IF FT. LAUDERDALE FL CITY-ST-2P
TITLE [ telete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME L . o e T e e e
=, s e — L e Tt Nee— g e = 2= - — - = v~ -
STREET ADDRESS | ™ ~— = 22T = - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Iy -ST-21P CY-ST- 1P
TITLE O Delete TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on.this report or supplemental report is true an
of the corporaticn or the reg€iver or yustee empowered Jo execute this r
changed, or on an attach th A8 L wil i

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T34— Y43~ 5.2%4

T//ﬂ?{/&om ‘

Date Daytime Phone #




