2001 UNIFORM BUSINESS REPORT (JBR)

DOCUMENT # 194000082253

1. Eney Mamea

Physical Therapy First, Inc.

‘

Prcipal Place of Business
4244 University Blvd. S.
Suite 4 ' -
Jacksonville, FL 32216

Mailing Addrass

Suite 4

4244 University Blvd. S.

Jacksonville, FL 32216

2. Principal Place of Business

3. Wailing Address

Suite, Apt. #. gic.

Suite. Apt. # elC.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20073 005 ***150.00

LUysiiat

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For |
59.3273526 Not Applicable |
Zi Countr Zi Counir ) i |
F Y e ¥ 5. Certificate of Status Desired O $8.75 Additional i
. — - e m [ P T R . [ e T - . - [ . Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Name ’

Booras, Peter W.
4244 University Blvd. S., Ste. 4

Jacksonville, FL

32216

Streel Address (P.O, Box Numtier is Mot Acceplable)

City

F L Zip Coae

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.-

SIGMATURE

Signamwre. 1y0ea or priled name of fegrsteraa agent and title | acplicable.

(NOTE: Registered Agent signature required when rensiating}

OATE

9. This corporation is eligible 10 satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

B¢ 4

10.

Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

1ILE PDS 1 delene TITLE [ Change (] Addition

HAME Booras, Peter W, ’ NAME

smeETAooRess | 4244 University Blvd. S., Ste, 4 STREET ADDRESS '

erest2f | Jacksonville, FL 32216 ciry-5i-2Ip .
TLE - O Delete THLE [JCrange [ Addition

HAME NAME

STREET ABDRESS STREET ADDRESS :
CITY-ST-79 . £ITY-51-2P .

ITLE [ pelete TILE {J change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS . ;

OiTy-ST-2F CITY-S7- 2P .

THLE [ Detete TALE [] Change  [1 Addition

AME HAME ‘

STRZET ADDRESS STREET ADDRESS

CIFY-57-2iP LITY-ST-7P

ML i [ nelete TIILE [ chaage [ Adcilion |
HAME NAME

STREET ADDRESS . STREET ADDRESS -

CITy-ST- 7P ) . CITY-SF-2IP

TILE . [ cetete TINLE T Change [ Aduition

MNAME HAME

STREET ADDRESS STREET ADDRESS

CiTY - ST-ZIP CiTY-ST-2rP i

13. 1 hereby certify thai the information sugplied with this filing does not qualily for the exempticn stated in Section 119.07{
indicated on this rescrt or suoplemental repart is rug and accurate and that my signature shall have the same legal ef

of the corporation or ine receiver o rustee empowered Lo execute Lhis report as regul
changed, or on an attachment with an address. with all other like empowered.

Peter W. Booras><

red by Chapter 6807, Florida Statutes: and that my name appears in Block 11 or Block 1211

3Xi), Florida Statutes. | further certily that the information
fect as it made under oath: that | am an officer or direcior

RE Aﬁ TYPED OR FRINTED NAME OF EIGNING OFFICER OR DIRECTOR

(994) 733-0072 |
Z/z&jo / ;
Cand ’ o o - :

RN (1 10m



