-y

"~ FOR PROFIT CORPORATION

UNIFORM BUSINESS\QEPORT (UBR)

FILED ‘
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91529 004 ***150.00

DOCUMENT # 34000082253

1. Entity Name

Physical Therapy First, Inc.

2. Principal Place of Business delress .
P niversity Blv

asifing
4244 University Bivd. s, |4244

d. S.

Suile. Apz. £, efc. Suite, Ap‘(i #. ote,

DO NOT WRITE IN THIS SPACE

Suite. 4 i L ~ |Suite o _ N
ity & S City & State 4. FE Applied For
Ja"gyk‘*;gfﬁvme, FL 32216-|Jacksofiville, FL 32216-4978 * 4™ %5 zc e e
Zip ’ ountry Zip . Country 5. Certificate of Staws Desired O $8.75 addiional

Fee Required

7. Name and Address of Current Registerad Agent

¥88ras, Peter W,

AR AP BN € g o 4

Fhcksonviile FL | $35%%_4978

8. The above named entity submis this statement for the jpurpese of changing its registeree|

SIGNATURE

office or registered agent. or both, in the State of Florida.

Shgnatue. typed o prinied ayne of registered 00t and Ede f applicatie.

THOTE: Regstered AZIRNL SIAANIE requitko when Temnsiating)

DATE

9. This corporation is efigible to satisfy #1s Intangible
Tax filing requirement and elects o do so.

Je 7 Sanuaryd - May 1°Feeis'$150,00 . -
TAfter May 1, Fee.is $550,00: . -

Amended UBR'is $61.25-. . .-~

eck Payabie'ta Deparimient of State” *

10. Election Campaign Financing
Trust Fung Contribution.

35.00 May Be
Added to Fees

{See criteria on hack)
11. OFFICERS AND DIRECTORS

PDS
Booras, Peter W,

4244 University Blvd, 5., Ste. 4
Jacksonville, FL 32216-497§

TimE

NAME

STREET ADDRESS
ofy-st-ze

e
NAME

- STREET ADDRESS
LITY-ST- 2P

CR2E034B (12/01)

TiTLE
RAME
SIREET ADDAESS

CITY- 5T-2IF

TLE
NAME :
STREET ADDRESS .
CITY- 57 B :

TiTLE

NaME

STREET ADDRESS
CITY-ST- np

HILE .
KAME .

STRECT ADDRESS !
W '

oy

13. | hereby certify that the informauon supplied with 1his filing does not qualify for the exem
indicaied on this report or supclemental repon is rue and accurate ang
of the corporation or Lhe receiver o rustee Crpowerad 10 execLie tis

an E5 5 ed. :
auachment with an addre ered Peter W,

SIGNATURE:

pion stated-in Section 11 9.07(3}4). Florida Statuses. | further certify thal tha information
Lhat miy signatures s
report as required

1all have the same leqal effect a5 if made under oath: that | am an officer or director
by Chapter 607, Florida Stattes. an 1 thal my name appears in Block 71 aran an

F SIGNING OF FICER OR DIRECTOR

Booras (904)733-0072
V 2. lzo ) -

. aaime Phona »




