2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000062078 Mar 09, 2000 8:00 am
. Entity Name
STEVENSON & ASSOCIATES PHYSICAL THERAPY, INC. Secretary of State
03-09-2000 90096 001 ***150.00
Principal Place of Business Mailing Address
4417 SE 16TH PLACE 4417 SE 16TH PLACE
UNIT 12 UNIT 12
CAPE CORAL FL 33904 CAPE CORAL FL 33904-7471
us us
= s (ERAMERMEECTR AR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0513636 Applied For
X Not Applicable
uz?lp;qo L/ _71/7[ Country Zip Country 5. Certificate of Status Desired ] ?g.;’;ﬁfe%itional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ViR sorl  [Sric
STEVENSON, ERIC Street Address (P.O. Box Number is Not Acceptable)
16681-104 MCGREGOR BLVD SW 3620 mcoREGOR Rivh _iwzr 0
FORT MYERS FL 33908

/fw-!' /Py s _
R

8. The above named e'ntity submit tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
e, m)e(rm pﬁﬁa}(ama of registered agent and fe i epplicable, {NOTE: Registered Agent signatura required when reinslating) ATE,
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filin; requiremmg;nd elects toyda sa. ¢ After MAY 1, 2000 Fee w!!E$be $550.00 10. E:ﬁ;t'gzr%agopn?r?;uig:ncmg 0 fdsd 00 May Be
) . ed to Fees
(See criteria cn back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE 3 - [ Change  [3 Addition
e STEVENSON, ERIC e SRy T e Um P12
stweET 00%Ess { 4417 SE 18TH PLACE UNIT 12 swczaess | W /7 SE 18 TH 505
omv-sT-2P | CAPE CORAL FL 33904 CITY-ST-2IP Cape Coral! FL 3904 7Y 7/
TITLE VPT O pelete TE vPT _ Ol Change [ Addition
KAME FESTIAN, MARY K. NAME Fesbien, #7ary Kéye v
L 1B TH Plare U4
sTRecT ADDRESS | 4417 SE 16TH PLACE UNIT 12 STREET AppRESs | #4447 5
orv-st2r | CAPE CORAL FL 33904 weste | Capp Coyarl, Fb F2704-747/
TLE T T [ petste Qe T - Cl Change ] Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e 1 Detete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TILE 1 petete ME ’ [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7IP
TILE ] Delste TITLE (] Change ] Addition
NAME . NAME
STREET ACDRESS | . STREET ADDRESS
CITY-ST-1IP CITY-§T-2P

13. | hereby certify that the information supplied with this fJIing does ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on ihis report or supplemental repggefs true and accurate and that my signature shail have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust mpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with a dress, will otheplike empowered.

SIGNATURE: S22 ZCALYN A C
fﬁmuns AND wfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 [ Date Daytme Phane # J

—

CR2FEN034 (9/99



