2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P94000024921 FILED

1. Entity Name

REGENCY PHYSICAL THERAPY CLINIC, INC. S ecretary of State

05-24-2000 90066 006 ***150.00

Principat Place of Business

2032-2 SOUTHSIDE BLVD.
JACKSONVILLE FL 32216

Mailing Addrass

507 YORK ST.
WILLIAMSBURG VA 231854723

T

[

[

2. Principal Place of Business =ijailing Address “lIull”" !I” l” " ll I”
- - \ ] | D [y [ DY aq bt&

Suite, Apt. #, etc, o - - Suite, Apt. #, elc. - _ _ DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
\:\l &i\‘&m& . \/c,... 59-3239766 Not Applicabla

zi Count Zi Coubtry ! i

P ountry g oubiry 5. Certificate of Status Desired O $8.75 Additionat
C; 3 \ % ..1 h eS Fee Required
6. Name and Address of Current Registered Agent [\ 7. Name and Address of New Registared Agent
Name ~ :
Pl ol wmaw
YRZ-DIANA

S GROVE ROAD
JA VILLE FL 32256

Street Addresa(lﬁ). ?m(xhlgméer is(u_qiu\fcew*c&)wt T/ " ~ /q,)

City "YAzVHj‘U UvilLLé FL ZSC{"‘E;\

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (Q R‘A(l\ /j

Pl derw

CR2EQ34 (9/39)

Eﬁgna&\.vra“\wed aof p\m&{.‘. name of registered agent and ttie f applicable. {NOQTE Registated Agent signature mguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
. - . Election Campaign Financin
Tax filing requirement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coilrfgbution 9 O fdsd-e?‘RO’\l.l:gsBe
(See criteria on back) Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O oelete - TILE ff‘%&& . manga . .[] Addition

NAME VIRZI, DIANA NAME IR L a2, ]‘g-ﬂ'-h.ﬂ—)

STREET ADDRESS.| 7776 HUNTERS GROVE RD STREEY ADDRESS '?_Q . ng 30\52

onv-st-2p | JACKSONVILLE FL 32256 o522 | Wi \arme\aims b

TITLE 7 pelete TIMLE 0 [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-2IP

TTLE O cefets TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TE T LEAi e L w T O petete TIE O Change (1 Addition

HAME | L e it st NAME

STREET ADDRESSH| T3%[ STREET ADDRESS

CITY-S5T-7IP CITY-S7-2IP

TITLE - 7 Delete TITLE [J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-21P

TITLE [ Delete TITLE O change [ Addition

NAME NAME e

I
STREETADDAESS. | = — e e — e —=— = -~ H"STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for tha 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 that my signature shall have the same legal effect as if made under oath; that | am an.officer or.director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. S

SIGNATURE!

changed, or on an attachinent with an address, with all other like empowered.

£ _ R T

~ S -
Ny RiaiLy r\‘bﬁl S

RTNG QOFFICER OR DIRECTOR Date Daytima Phona #

May 24, 2000 8:00 am



