FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000077630

1. Entity Name

APRIL L. PERRYMAN, MS.P.T, PA

ecretary of State

04-14-2003 90071 020 ***150.00

e S

Principal Place of Business Mailing Address .
7720 WASHINGTON ST. 7720 WASHINGTON ST 3 -
SUITE 103 SUITE 103

— e IR
3. Mailing Address

2. Principal Place of Business

Sulte, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
98-3400731 Not Appiebie
Zi ntr Zi ountr . .
° ] Cou v N _'(_? oy 5. Cetificate of Status Desired [ ?&gesq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRYMAN, APRIL L M.S.P.T:"3-f
7720 WASHINGTON ST.. ..~

Street Address (P.G. Box Number is Not Acceptable}

SUITE 103

PORT'RICHEY FL 34668 City FLL | 20 cose

L L ® .

8. Theabove n%rped entity submits this 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 registered agent:,

SIGNATURE —

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!Y FEE 15 $150.00 . o
- 9. Election Campaign Financin .
Atter May 1, 2003 Fee wifl be $550.00 paignfnencrg - $5.00 way se
; Trust Fund Contribution, 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 P ‘ [ pelete THE Clchamge [ Addition
NAME PERARYMAN, APRIL L M.S.P.T NAME
streer anoress 15445 STAG THICKETT LN STREET ADGRESS
cov-sT-ze [PALM HARBOR FL 34685 CITY-ST-2P
THLE [ palete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADBRESS
L T [ P S .
e ' [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P
THLE [ pelete TITLE [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P CITY-ST-21P
THLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that'the information supplied w{iy_this.tiurjg does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repopis true anthgccourate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme/Mjwith an address, with ali other)like empowered.

”

SIGNATURE: 32",@\

r

< b
PRINTEQ HA F SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

B H-5-02 (727) 8454564

LIvZBS0

ny

CR2E034 (10/02)



