2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 03, 2000 8:00 am
ORTHOPEDIC AND SPORTS PHYSICAL THERAPY CENTER, P Secretary of State
03-03-2000 90247 034 ***150.00
Principal Piace of Business Mailing Address
4400 HIGHWAY 20 EAST 4400 HIGHWAY 20 EAST
$507 §507
NICEVILLE FL 32578 NICEVILLE FL 325788779
us us
" Suite, ApL. #, eic. Suite, Apt. 4, etc. DO NGT WRITE IN THIS SPACE
" City & State Gty & State 4. FEl Number Applied Far
59-3197536 Not Applicabie
Zip Country Zp Country 5. Certiflcate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - " Name
SETON' ROBERT J. Street Address {P.O. Box Number is Not Acceptable)
4400 HIGHWAY 20 E
STE. 507
NICEVILLE FL 32578 oy FL o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE' Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy 18 Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- - " R paign Financing $5'00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{Sea critaria on back) .ad Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVTS D Dekete TITLE Vv B otange (3 Addiion
e SETON, ROBERT J G ARy CAVENTORT g e 507
sTREET ADDAESS | 4400 HWY 20 E 8507 STREET ADDRESS | /226> //W‘f 22 #+ ’
CITY-51-2P NICEVILLE FL 32578 CITY-§T-2IP A CEYHE Yar X
TITLE [ elete TITLE [J change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P . CITY-81-2IP
TITLE ) O Delete TTLE [JChange [} Addition
NAME - - - -— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE - O Delete - 4 T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TLE O Deletz TITLE [Dohange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TIMLE O peiete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP : CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify,for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an at myssignature shall have the same legal effect as if made under oath; that { am an officer or director
af the corporation or the recaiver gr trustee empowered ¢ required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ddresy, with al
SIGNATURE: _/Z /{//;’ S Z///ﬂ) g2~ ¥7 -3/

SIGNATURE AND TYPED OR pl«y’sn NAME OF SIGNING OFFIJER OR DIRECTOR 7 / Date Daytime Phone #

R low=ewe

T



