2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

PgPNUMENT # P94000062078

STEVENSON & ASSOCIATES PHYSICAL THERAPY, INC.

ecretary of State

04-07-2003 90745 013 ***150.00

Principal Place of Business
4417 SE 16TH PLACE

Mailing Address
4417 SE 16TH PLACE

gent.

G K T

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and a(ccept

UNTI2- o UNIT 12 : L e
CAPE CORAL FL 33304 CAPE CORAL FL 33904 _
P ; SRR MR
2. Principal Place of Business 3. Mailing Address ¢
ddoq SE 167 Placs 4409 SE |6*7 Place
S“'}j ::p‘;;_" e/‘ca Suite, Aa' #, ?‘fr‘ Jo % CHECK HERE IF MAKING CHANGES
i "l
City & State City & State 4, FE! Number Applied For
CapPe Copal FL Cape Coral, FL 650513636 Not Applicable
Zip Country Zp Country . . $8.75 Adgditional
33 qoq ruSA 33 70 q ,M g A‘ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T — - T T Name = e . e s = —— e
Festiau, Mavry K
FESTIAN, MARY K Street Address (P.O. Box Number s NatAcceptable)
417 SE 16TH PLACE HYeq S £ Jats Ploce
g::;?gm FL 33904 Ynit |2
Cit Zip Code
‘ CET MYers FL [ "% 550y

S\gnalure,?fed of printed nan'f of registered ageni and titla if applicabla.

(NQTE: Ragistered Agant signature reguired whan reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 |

Make Check Payable to Floritla Department of State |

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS T . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ps [ Gelete TILE Ps . Change [ Addition
NAVE STEVENSON, ERIC HANE Stevenson, Eric A
streeT aooaess | 4417 SE 16TH PLACE UNIT 12 sreeraonness (MHOG S E [ Place
cv-s1-2¢ | CAPE CORAL FL 33904 CITY-ST- 2P F‘T_MYI:- re FL 33904
TILE VPT O Delste e vPT KChange ] Adettion
NAME FESTIAN, MARY K. NAME Festian, Mary K
STREET ADDRESS | 4417 SE 16TH PLACE UNIT 12 STREET ADDRESS | L4 &{ O § S}: E 161 Place
arv-st-zr | CAPE CORAL FL 33904 CITY-ST-2IP FIo MV rps. Fl B3cmt)
—E - — T e [ e S T [ B N A== = I— =1 Change——[=7-Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE 1 Delete TITLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-S7-21P
TITLE O Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-8T-219 CHY-57-2P

indicated on this report or supplemental report i

changed, or on an attachment with an acdsgds, with all otherlike empowered.

SIGNATURE:

12. | hereby certify thatths 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
i rue 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 trustee eowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

37 )TV

CR2E034 (10/02)

é}{?’;’d? ) !

ﬂ;wime’P/o‘\e #

BURR Ly

nv



