2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PROFESSIONAL THERAPY ASSOCIATES INC. Secretary of State

05-18-2000 90376 033 ***150.00

Principal Place of Business Mailing Address

PO BOX 452063 10717 CLEARY BLVD.
SUNRISE FL 33324 #112

Us PLANTATION FL 33324-6088

A

2. Principal Place of Business 3._Maiting Address H"""l ”I |||
Po BoX 4520663

" fen FL[* 55,

Suite, Apt. #, etc.- Suite, Apt. #, etc. _ DC NOT WRITE IN THIS SPACE
Sunmpise [Fl 333¢5- 2063
City & Stale City & State 4. FEI Number ) Applied Far
65-0538521 Ngt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i 2 = T ST e . — e Name oyt S F)— L@: I . -
PATRIT 1A Moo WALLEE

CONUN’ JAMES Street Address (P.O. Box Number is Not Acceplable)

10717 CLEARY BLVD.

#112 Co

PLANTATION FL 33324 119 Pufesn) ST

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE %@A‘ -—)71:’7&5 4004/0' f@ﬁlcfﬁbﬁf &/?é/ﬂ

e

DOCUMENT # P94000084171 May 18, 2000 8:00 am

Signatura, typf yprinted nama of registered agent and bile if applicable. {NOTE: Ragistered Agant signalure required when reinstating) 7 oaTES
9. This corporation is eligible to satisfy its Inlangible t E X . L )
Tax fiIingprequiremenlgalﬂci3 e?ei?slfoydo 52 gl Aft Fihl;li\?l?vgogﬂ F;Eee \Irﬁlf;;jgsogo 00 10. Ekaction Gampeign Financing $5.00 may Be
gre . er , . Trust Fund Contribution, (|| Added to Fees
{See criteria on back) O Make Check Payable to Department ot State

11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 71 Delete TITLE Moon 20 ,?L,;{éﬁ’ PATRLI¢ /79 [ Change L3<dtion 8

NAME CONLIN, JAMES F NAME 119 RPUErF 102'CT e

sTReet ADDRess | 40717 CLEARY BLVD. STREET ADDRESS R'P A . Qf B3RS / §

CITY-§7-2P PLANTATION FL CITY-ST-2P / ’ u
o

TITLE TITLE [ change [ Addition | O

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

ME__ . ] - e . _Tine e o v . [ hange [ Addition

e | ’ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TILE O pelete TMLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE ] Celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP ) CITY-§T-2IP

13. | hereby certify that the 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: et Vil Tame s (ow /i »7/2447 DY~ -9/ 35

@dﬂune AND TYPED-OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | J/ Date Daytime Phone #




