2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT # P96000063182 =

1. Entity Name

SOUTH FLORIDA PHYSICAL THERAPY SERVICES, INC.

Secretary of State

03-10-2003 90129 035 ***150.00

Mailing Address
1380 PRESIDIO DRWE

FT. LAUDERDALE FL 33327

Principal Place of Business
1380 PRESIDIO DRIVE
FT. LAUDERDALE FL 33327

NN A AR

[] CHECK HERE 'F MAKING CHANGES

> hﬁ;’"?;g s 180 su

Suite, Apt. #, etc.

25w 196wl | 50 sw 156 A

2, Principal Place of Business

Applied For

4. FEI Number 65’%86503

Not Applicable

Sllhusst puheS | Soklbwest Luwchs I

O $8.75 Additional

3 ifi f S ired
5. Certificate of Status Desire Fee Required

Bav~ | s 53372« | DS

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Name

CROTHERS, USAM . __ |
1380 PRESIDIO DRIVE '

Streegd?fé(lgﬁo?u%r is ??\ epla/blduve)

FT. LAUDERDALE FL 33327

SoMbuest  [LavBheS
)

City - FL Z‘\%(g)dg
AT g |

8. The above namad entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am tamili&f With” and accept
the cbligations of registered agent.
4

SIGNATURE

Signature, typed or prinlad name of registerad agent and lite it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

e

! FILE NOW!!! FEE.IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Conirlbution.

$5.00 May Be
Added to Fees

10. QFFICERS AN DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D Dot O peee TiLE [Jchange (] Addition
HAME CROTHERS, USA M NAME
srreeT ADpRess (5330 SW 186 AVENUE STREET ADORESS
crv-st-ze |SOUTHWEST RANCHES FL 33332 CITY-ST-ZP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : g’STBEET ADDRESS
CITY-ST= 2Py e i S T e _CITY-s1-2P . - — - .
TITLE 3 Delete TITLE [l cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TME [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - ciy-ST7-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TILE [ pelete TITLE - [ change [ Addition
NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lo CITY-5T-2IP
12. | hereby certify that the informgtion 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 suplemental repart is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carperation or the receiter br trusles empowerey to execute this report as required by Chapter 607, Florida Statutes: and that my.name appears in Block 10 or Block 11 if
changed, or on an attachrRgntiwit aQa_dd ss, wittfalkpther like empowered. ,
= T\ i n o .
SIGNATURE: t,'ﬂ AN SO R D) \_’(Q,CI \65
SIGNATURE AND TYPED Q: PRINTEDIAME OF SIGNING OFFICER OR DIRECTOR Date .. Deytima Phone #

CR2ENR4 (10/02)



