2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P93000067362 Secretary of State
1. Entity Name - 03-31-2003 90322 010 ***150.00
ORTHOPEDIC AND SPORTS PHYSICAL THERAPY CENTER, A
A,
Principal Place of Business Mailing Address
4400 HIGHWAY 20 EAST 4400 HIGHWAY 20 EAST
§507 8507
NICEVILLE FL 32578 NICEVILLE FL 32578
t t IR O RD AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3197536 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additioral
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 Acceptatle)

4400 HIGHWAY 20 E

STE. 507

NICEVILLE FL 32578 City FL [ 2 Code

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

“'
SIGNATURE
Signature, typad or printed nama of registered agent and tille if applicable. {NOTE: Registerad Agent signalurs required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 oo Conpoaned g 35,00 Mey 8o
Make Check Payable to Florida Department of State ’
10. ) CFFICERS AND DIREC'I:ORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v ‘ g)elete TTLE ‘ {change [ Addition
NAME DAVENPORT, MARY HAME
streeT aooress | 4400 HWY 20 EAST SUITE 507 STREET ADDRESS
CITY-57-21P NICEVILLE FL 32578 CITY-ST-2IP
TE PST 7 Delete e P [ Change [ Addition
NAME SETON, ROBERT J HAME SETON [RoBeERT J. )
streeT aooress | 4400 HIGHWAY 20 E., STE 507 sreeTaooness (OO MENWAY 20€-,STE s07
CITY-ST-2IP NICEVILLE FL 32578 Grv-STIP INICEVILLE | FL 32578
mE =~ -}|- - e ere et — D0l e | TTLE . __ VP ——— . OChange T3 Addilion
e we | lumd SEToN, Gina M. S
STREET ADDRESS STREET ADDRESS |Hijoo HieHway 20 E., STe <07
CITY-ST-21P CTY-ST-2P [NYy
(EWLLE EL 32578 _
TITLE [l pelete TITLE < O change (XL Acdition
NAME NAME COPLEI\-I .S’fA—% M.
STREET ADDRESS STREET ADDRESS | Hdo0 Hleuumy €. ,S'fé 557
CITY-ST-2IP CITY-5T-2P NicgViue , FL 32578
TITLE 7 Delete TMLE [ change [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-$T-2P CITY-ST-ZIP

12. | 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 and accurate and thafmy signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute thi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment wit Agdress, with all other like , . >
SIGNATURE: %%E 4 = fogeerd). Seond (80)Rr1- %334

SIGNATURE AND TYPED OR ﬁlmso NaME OF s;‘ume OFFICER OR DIRECTOR Daylime Phang #

CR2E034 (10/02)



