FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Pocen o ¥ P95000034386 it Aty

1. Entity Name

PONTE VEDRA PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Address
850 A1A N PO BOX 48116
SUITE 164 JACKSONVILLE FL 32247

i S— DGRBS RAA

2. Principal Place of Business

Suite, Apt. #, etc. Suite. ApL. #, 8tc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59_3308813 Net Applicable

Zip Country Zip Country n $3_75 Additicnal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A o - s - iE AT . = Name. - - | = .. . - _- - -

PARKS, JEFFREY C :
880 A1A NORTH

Street Address {P.0O. Box Number is Not Acceptabie)

SUITE 18A

RONTE VEDRA BEACH FL 32082 City FL | ZipCode

8. The above named entity submitgpss statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register
L

SIGNATURE
Signature, typéd or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE [ Change [ Addition
HAME PARKS, JEFFREY C. NANE
streer anoress | 1023 18T STREET STREET ADDRESS
CITY-5T-2P NEPTUNE BEACH FL 32266 CITY-5T-2P
TITLE VP O pelete TITLE ' [ Change [ Addition
NAME HOGAN, KELLY R NANE
STREET ADDRESS | 2466 IRONWOOQOD DRIVE STREET ADDRESS
CITY-51-21P JACKSONVILLE FL 32216 CITY-ST-21P
TITLE [ Daigte TITLE [ change [} Addition
NAME .- ERE HAME o : . S ea
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP GITY-ST-2IP
TITLE [ Detete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [ Delete TIMLE [J Ghange (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied withhis filing does not quallfy for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental reportjé true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustge epipowered to exgfute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an gddpdss, witrad offier fikefmpowered.

SIGNATURE: Gl ITHED /wﬁ% ;%ﬁ/b

R OR IRECTOR Data Daytime Prone #

1189200

AY

CR2E034 (10/02)



