" 2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
L ]
DOCUMENT #  P96000063182 ng 20,t ZOOZfSSOO am %
1. Eniiy Narmo ecretary of dtate
SOUTH FLORIDA PHYSICAL THERAPY SERVICES, INC. (02-20-2002 90067 048 ***150.00
Principal Place of Business Mailing Address
1380 PRESIDIO DRIVE 1380 PRESIDIO DRIVE
FT. LAUDERDALE FL 33327 FT. LAUDERDALE FL 33327
3. Principal Place of Business 3. Mailing Address ““”m "l mtl m“ "l” “]ll““' "“I m“ mll NII' ||m"|' l"'
~|~ ..Suite, ApL # glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B
—_—— L T,
City & State City & State 4. FEI Number” 5 UBB 5[]3 —|—}Applied For -
6 6 Not Applicable
Zi Count Zi i
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
CROTHERS, LISA M Street Acdress (P.0. Box Number is Not Acceptabls)
.0. Box able
1380 PRESIDIO DRIVE
FT. LAUDERDALE FL 33327
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. {NOTE: Registerad Agent signature required when reinstating) DATE
¥,
| 9. ThisTorporation is eligible to satisly its Intangible | FILE NOW!! FEE 1S $150.00 | . . . Camoaion Financi
Tax filing requirement and slects 16" doso. . After May 1,2002 Fee will be $550.00 i 'Tz:t"o:zn daén;:rilr?gu“g:ncmg i%gﬁoh;:gfe
(See criteria on back) L__l Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete THLE C oy I’IFVS ' L‘ sa. M. KChange [ Addition S
NAME CROTHERS, LISA M NAME 5 330 Sw / ) &
sheeT aporess | 1380 PRESIDIO DRIVE STREET ADDRESS > b€ - 3
orv-sr-ze | FT. LAUDERDALE FL 33327 CITY-5T-2P Solwest | AohesS ; FC 2 '3539\ v
o«
THLE O pelste TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P r
TTLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME e e - T
STREET ADDRESS e o e = e W - GTREETADDRESS |~
TIGy-st-ze CITY-5T-2IF
THILE - [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-$1-2P
TITLE- [] Delete TITLE [ change [ Addition
NAME & T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exembtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-, af the corporation o 1ha rgeejver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an atlach ith an adejress, withi] other like empowered. .
3 LR 'A 'y . 17
SIGNATURE: P // ?Zz. PSY — 45 7/950
’ G OFFICER OR DIRECTOR Oate Daytime Phone #




