2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000007260 Lo
WEST SUNRISE PHYSICAL THERAPY, INC.

Principal Place of Business

5975 W SUNRISE BLVD
SUITE 104
SUNRISE FL 33313

Mailing Address
5975 W SUNRISE BLVD

SUITE 104
SUNRISE FL 33313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 25,2001 8:00 am

ecretary of State

04-25-2001 90085 031 ***150.00

L

DO NOT WRITE IN THIS SPACE

(]

City & State City & State 4. FE! Number 65.0548252 Applied Far
Not Applicable
Zi Zi m
® Country P Country 5, Cerlificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VDR, Nerme .
_',/
B i o ol (OB o~ Streat Address {P.C. Box Number is Not Acceptable) - T = -t
5975 W SUNRISE BLVD (0. Box piebie)
SUITE 104
SUNRISE FL 33313 L
City { Zip Code

8. The above named entity gubmits this statemel

P,

SIGNATURE

FL
for the purposeaf changing its registered office or registered agen, bath, in the State of Florida.
RROLE\/P MES‘TA‘R 7|7/o,l

RES.

Signature, typed or printed nan of registerad agent and title if 2pplicable.

{NOTE: Ragistarad Agant signature required when reingtating)

DATEY

9. This cerporation is eligible to satisfy its Intangible
Tax filing reguirernent and elects 10 do 0.

FILE NOW!!! FEE S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May o

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE P 'Knmem TITLE [JChange [ Addition
" NAME EAKIN, BRYAN HAME
stReeT aooress | 5976 W SUNRISE BLVD, SUITE 104 STREET ADDRESS
emv-sT-7¢ | SUNRISE FL 33313 N CITY-ST-2P
TLE ) N)elgie TITLE 3 change (] Addition
NAME RINALDI, GERALDINE NAME
sTReeT aDoRess | 7880 N. UNIVERSITY DR., ,#100 STREET ADDRESS
crv-st-ze [ CORAL SPRINGS FL 33321 ciry-S1-2P
TLE (3 elete mLE [JChange [ Addition
NAME . HRAOLEY NAME
sweenooness | §975 W), S UnRasgp D, SUTTEIOM STREET ADORESS
CITY-$T-2IP S UNRISF} FL 323)2 ' CITY-ST-2IP
TITLE i 1 Delete TME [ Change [ Addition
NAME DAL NAME
STREET ADDRESS 5 -75 W " SA Bl’w SM'OH‘ STREET ADDRESS
CITY-87-2IP <1y <i , 1911 Y ' CITY-5T-29  ;
TIMLE v IITD [ belete TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delate TIMLE [ Change (] Addftign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

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 repert is true 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 emnawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an addre: ‘vith‘aﬂ other like ewed.
D N~ HRes B Mestoe

—
SGRATURE AR VP ED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #

%751 JS¢- O |-4776

DI

CR2E034 (10/00)



