¥

PLEASE READ ALL INSTRUCTIONS, BEFORE COMPLET{NG -EHI?LFOEE{\D

- 01 FEB 23 sz 09

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #{ !/ DQX))OL%CI Ce

1. Corporation Name
Advanced Physical Therapy of North Florida, Inc.

2, Principal Office Address 3. Mailing Offica Address ] .
4881 NW 8th Avenue A‘!‘EME'W E _ ;;1
Suite, Apt. #, etc. Suite, Apt. #, etc. .
4, Dataln rated of Qualified . .. s
1 To Do Busiriess in Florida 2/1/94 SP
City & State | City & State el
- . 5. FEI Number ‘ Applied For
Gainesville, FL 59-3222957
: o Not Apolicable
Zip Countsy Zip Counbry 6.
: $B.75 Additianal Fee requirsd
32605 CER-“HCATE OF STANS DES’RED m for a Certificats of Stg:x:.
7. Name and Address of Current Reglstered Agent
Name et R R “ l__:} :E | .._}":‘l -___::;":_:
CT Corpcration System [ F ST [}1 —«-l [1 -y o
Street Address {P.0. Box Number is Not Acceptable) sl TS " LR 2 T
1200 s8¢ Pine Island Road L S
Suite, Apt. &, Etc.
City State | Zip Code
Plantation FL 33324

8. |, being appointed the registered agent of the above named carporation,

am familiar with and accept mf: obligations of secﬂon 607 0505 or §17.0503, F 8. -

. CONMIE BRYA wv
Signature of . SSISTANT SECRETA . :
RggisteredAgent CA.,.MJ_'R SPEGIAL ASSIS 51!;23 Lol
, ~ REGISTERED AGENTJMUST SIGN

9. Names and Street Addresses of Each Officer and/ar Director (Flarida nonprofit corporations must list at least 3 directors) _

Name of Stree! Address of Each Y e E
Tites Oﬂicersagén!grDiredors Officer andfor Direclor _ Cﬂy! Slafe!Zip .
Pres. Josep’h P. Fleming, J'r. + |20 Burlington Mall Road Burlingi:on, MA 01803
Tfe_a's Joseph P. Fleming, Jr. .: Same a:s above
Sec. Joseph P. Fleming, Jr. Same as above

i

rector or th receiver or brustea empowered to executs this application as provided for in chapter 607 or 617, F.3. lﬁ:rﬂmercerhfytrat filng
0. L?:T:ym;ht:}elr:?nta gpﬁgrbo“h dI;w m.sorn for dissolution has mnmnaled the corporate name satisfies the requirements of section 607.0407 or §17.0401, F.S. that all fees .
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under sedxon 119 07(3)() F S. The Em’ormaﬂon hd'ated

w— . RE o R

on this application Is true and a e and my signature the same legal effect as f made under oath.

SIGNATURE:

2\\‘%‘0\ ' (‘{%027_01—-\%1’1 wlf

OF SIGNING OFFICER OR BIRECTOR

ﬂcL{ATuns AND TYPED OR mﬁi

Data

Daymmm#

A"

I Y Y YT T



