2003 FOR PROFIT GOHPORATIQ‘G
UNIFORM BUSINESS REPORT jlyBB)

FILED
Aug 01, 2003 8:00 am
Secretary of State

DEC)CNUMENT # P95000091203 .

PHYSICAL THERAPY SERVICES OF INDIAN RIVER, INC.

07-16-2003 90042 024 ***150.00

Principal Place of Business Mailing Address

1831 CAYMAN RD. ta3t CAYMAN RD.
VERD SEACH FL 32963 VERO BEACH AL 32983
us us

| 55053038

o

2. Principal Placa of Business 3. Mailing Address

Sulte, Apt. 4, etc.

Sutto. Apt. ¥, etc. ] CHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FEI Numbar 59 335%% Applied For
) Not Applicable
e Country Zp Couniry 5. Centificate of Status Desired O ?'75 ‘fddm"”a'
e0 Roquired
§. Name and Addnu of Currant R'L ored Agent 7. Name and Adkress of New Registered Agent
e mmecme———o — = R [ 17" I ———— ) P
1 LDONOVAN - _&‘Kel Address (PO Box Number Is Not Acceptéble)
W3 CAMANRD, . o
VERD BEACH FL 32963
City Zip Code

- FL

1ha obligations of reglstered agem

8. Thé above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, In the State of Florida. | am familiar with. and sccept

" SKGNATURE:
P Signature, typeq of ¢intsd name of registared AgRNl and tive if appiicable.

{NOTE: Ragikterad AGent signature requirsd when (einatsung)

- FILE NOW!! FEE IS $550.00 6. Election Campaign Financing $5.00 oy B0
Atter September 10, 2003 Fee will be $750.00 . N Trust Fund Comrittion N 1o oy

Make Check PayabletoFlorlda Department of State I i - . ’
10, OFFICERS AND Dmecrons 11. ADDITIONS{CHANGES TO OFFICEAS AND DIRECTORS IN 11 -
mEe [ pelete . TME - o - ) Changs ] Addition | &2
NME DONOVAN NCHARD J NAME T : 2
sraeer appaess | 1831 CAYMAN RD. STREET ACDRESS 3
ery-sr-zp | VERQO BEACH FL - CIrY-5T-2% \é—v
E 1 Dekete TiIE [ Change (] Addition | O3
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-1P CTyv-s1-2¢
e O Geeta TME [ Change [ Addition
RAME NAME

- STREET ADDRESS |- ———— ———————— —— -t e~ R STREET ADRESS - .

. CIY-3T-2P _ . CITy-ST-2P
TINE O oerete e ClChange [ Addiien |
NAME HAME
STREET ADDRESS STREET ADDRESS
crTy-ST-2P ¢iv-s1-0p
TmE L) Delete ME O change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDAESS
ciry-5t-ap Chy-S1.aP .
TILE {7 Detets me ChChange [ Addition
NAME NAME
STREET ADORESS Y STREET ADDRESS
SITY-ST-21 CAY-ST-2P

of the corporation ar the re
changed, or on an attacha

SIGNATURE:

indicated on this report or ?pplemamal raport is trug an

it with an agdress, with all ather like

12. 1 heraby certify that the information suppliod with this filin 3 does nol quality for the examption stated in Saction 118.07(3)(1), Florida Statutes.  further certify that the information
accurate and that my signature shall hitve the same legal effect as if made under oath; that | aman officer or direclor
iver or trustes empowerad 1o exscuts this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




AHcohmenk _sopemay
“COASTA; PI5000021003
PHYSICAL
REHABILITATION

13852 U.S HIGHWAY 1 « SEBASTIAN, FLORIDA 32958 .

Bernadette Haugh, P.T.

John Cusson, P.T. Tel: (561) 589-3600
Richard Donovan, P.T. Fax: (561) 388-3305
Tl2-8 (=3

Outpatient Physical Therapy Services



