| FILED

" 2001 UNIFORM BUSINESS REPORT (UBR) N[Sz:e{rzézu%)?(())lf gi_g?eam

“ ?gggMENT # P33000024597 05-21-2001 90348 012 ***150.00
FORT LAUDERDALE..PHYSIOTHERAPY, INC.
Principal Place of Business Mailing Address .. _
3750 N 32ND TERRACE 3750 N 32ND TERRACE . ’ \/
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 7 6 8 6 3 9
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEE Number ' Applied For
: 65-0400469 Not Applicable
Zip Couatry Zp Country 5. Ceriificate of Statws Desired | ] fi 'gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name '
DEBORAH FRANZA- COWART Street Address (P.O. Box Number is Not Acceptable)
3750 N 32ND TERRACE
HOLLYWOOD, FL 33021 o FL 5o Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida;

SIGNATURE 7
Signature, typed or printed name of registered agent and lite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 " L
Tox ling requirement and eloct to o s After MAY 1,2001 Feo will bo $550.00 | *0- Slecion Campaian Financing fj;;?,?o“gggge
(See criteria on back) Make Check Payable to Department of State - &

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;'_O-
TME FPeesiiDenr Delete TmEe {7 crange  [] Addton g—
NAME DEBORAH FRANZA-COWART NAME x4
STREETADORESS | 3750 N 32ND TERRACE ) STREET ADDRESS %.2
orv.st-zr  HOLLYWOOD, FI. 33021 ary-§7-op o
TME [ Do TME [] crange_ [] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY . 5T-2P “Jomy.-sT.ze
™E 7 - - - = =[] Dees — fmme - [L] Change. [ ] Acdtion |
NAME NAME
STREET ADDRESS STREET ADGRESS
OTY - ST- 2P CiTY -5T. 2P
TME i (] Deets TITLE D Charge [ ] Addion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
aTY.$T-2P CY - 5T-2P
TME [[] Dekte TME [] Crarga [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-ZIP CITY - ST-29
NAME : NAME )
STREET ADDRESS STREET ADDRESS -
CITY - ST- 2P CITY -ST. 29

43. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlhel:' certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or Yrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
In Block 11 or Block 12 if ghanged, oron an attachment with an }w:ldress. ith all other like empowered.

Feson

SIGNATURE:; RAH FRANZA-COWART 7{70 O/ 954-961-8933

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da)_nirnu Phone #
STF FL32381F.1 f




