2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 26, 2002 8:00 am
DOCUMENT #  P94000062078 Secretary of State

"1

[ 2.0 p vy

1. Entity Name .
STEVENSON & ASSOCIATES PHYSICAL THERAPY, INC. 02-26-2002 90102 006 ***150.00 )
Principat Place ¢f Business Mailing Address
4417 SE 16TH PLACE 4417 SE 16TH PLACE
UNIT 12 UNIT 12
CAPE CORAL FL 33904 CAPE CORAL FL 33904 ;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650513636 Nol Applicable
Zip Country Zio Country . ) $8.75 Additional
o S 5. Certificate of Statqs Desired D———Fee-Required« S
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FES“AN. MARY K Street Address (P.O. Box Number is Not Acceptable)
4417 SE 16TH PLACE
UNIT #12
CAPE CORAL FL 33904 City FL [ 2pCode

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.

SIGNATURE
Eignature, typed or printed name af registerad agsnt and title i applicanle‘ {NOTE: Hag»srered Agam signatura mquirad when minstaling) DATE
. T
S, This corporation s elgible 1o satify 1s Intang ble FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
axtiiing requirement and eects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TLE [ change [ Addition §
NAME STEVENSON, ERIC HAME g-'
stRee ADDRESS | 4417 SE 16TH PLACE UNIT 12 STREET ADDRESS 8
CITY-§T-2IP CAPE CORAL FL 33904 CITY-57-21P &
TILE VPT 7 Delete TITLE Ol Change [ Addition | &
N FESTIAN, MARY K. | one
STREET ADDRESS | 4417 SE 16TH PLACE UNIT 12 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 CITY-ST-2IP
TITLE T [ pelete | TS [T Change =[] Addition——
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-Z1P
TITLE O nelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS f| streer anoRess
CITY-5T-7IP CITY-ST-ZP
TITLE [] Defete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME e
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify thal the information suppli
indicated on this report or supplemen
of the cor “oration or the receiver o,
changed, .- on an attachmengwi

port is true and accurate and that my signature shall have the same legal effect as if made under oath;

address, with allpther like empowered.
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SIGNATURE:

e empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V' D-72-02

that | am an cfficer or director

OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daylime Phone #




