2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am ;

Secretary of State

03-06-2003 90121 024 ***150.00

DOCUMENT # P96000065512

1. Entity Name

PALM BEACH PHYSIOTHERAPY AND FAMILY MEDICINE, IN
C.

Principal Place of Busingss Mailing Address

19801 HAMPTON DR. 19801 HAMFTON DR. YUuU1004(
SUITE 1 AND 2 SUITE 1 AND 2

el — AT A A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, ste. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For

- 65%84791 Not Applicable
Zip Country Zip Country 0  $8.75 Additional

5. Certificate of Status Desired Fee Required

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

MANNARINO, ANTHONY = - --< - ) ’ T 777 77 7| Sireet Address (P.O. Box Numbef is Not Acceplable)

9578 NEW WATERFORD COVE ‘

DELRAY BEACH FL 33346

/_‘ City ‘ FL Zip Code

8. The above named entity sumi€}his statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registeregAg .
SIGNATURE - z,/ £ % hrd

Signatura, typed or printed rarme of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 i .
. 9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 rostrona Gontston 0 (1 ey pe
Make Check Payable to Florida Department of State '
g
10. ) OFFICERS AND DIRECTORS / I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delte TITLE ‘?1{5 HR P S (#Cange [ Addition
NAME BARRIOS, JOSE A . NAME T oMY VNN A ,
STREET a0DRess | 7391 QAKBORO DR. sTreeT aocRess | | B0 vin P dosv dz. & A
orv-sr2v | LAKE WORTH FL: 33467 ovsiwr | poce Lake~  H 37029
— i
TILE [ oelete TITLE v/ite f""s‘ dem [l change [ Aadition
o

NAME NAME ’Douﬂ elle m"”"""f’z”v v
STREET ADURESS ' seersooress | {F 8 HeeomPleee dz
CITY-5T-2IF CITY-ST-2IP oce Lo dov Pf ZIv3s Y
TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS - B e memeee . || -STREET ADDRESS_|. . o - - - - -
CITY-ST-2IP ST CITY-ST-7IP
TE ' 7 Delete e O change [ Aaditicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TIMLE [ pelete TITLE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 1 Detete TIILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

(i), Flarida Statutes. | further certify that the information
gct as if made under oath; that | am an officer or director
es, and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.0
indicated on this report or supplemental report is true angr3ccurate and that my signature shall have the same lggd
of the corporation or the recefver or trustegifmpowered o gxecute this report as required by Chapter 607, Figsd
changed, or on an attachment with an addfess, with alfothpr like empowered.

) se/
SIGNATURE: Sl \TURAEIREQUIEZEDR 1 'z//z,,(/o g 25 [~7700

SIGHATURE AND ThPED U PRINTED NAME\QESHNTRG OFFICER OR DIRECTOR / Dats Daytime Phone #

=

CR2E034 (10/02)



