2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

PgtCNUMENT# P96000085681

NORTHWOOD PHYSICAL THERAPY, INC.

’

Secretary of State

05-01-2003 90817 025 ***150.00

Principal Place of Business Mailing Address

B REAR ERALRA

100t NW 13TH ST 1001 NW 13TH ST

10 102

BOCA RATON FL 33488 BOCA RATON FL 33488

Us Us

2. Principal Plage of Business 3. Mailing Address

ool MW [z S O [Esilvn

Sune Apl. #, etc.

TuLtoe, Aéd #, ctc

[J CHECK HERE IF MAKING CHANGES

Clty & Stal@A / F L

Applied For

4. FE' Number 65’0709?68

Not Apglicable

City & Slh‘mo pL
33%8(0 vS 2308,

Country

Vs

$8.75 Acditional

5. Certificate of Status Desired 00 Fee Aequired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

PACHIS, TIM

1001 NW 13TH ST
SUME 102

BOCA RATON Fi. 33486

Name

Street Address (P.0. Box Number is Not Acceptable)

City Zipa Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signature, typed or printad nams of registerad agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME | P = 1 Delete TITLE v 'E/Change (] Addition
wwes | PACHIS, TMOTHY J w P, T ?‘TW T o5

STREET ADDRESS (1001 NW 13TH ST #102 STREET ADDRESS /0(,‘)}

env-st-ze | BQCA RATON FL 33486 P CITY-ST-ZP Lock ,éqya,t) y/3 33\1g 6

TITLE V" m\em TTLE I change [ Addition
NANE LEBNER, RHONDA - NAME

sTReET A00RESS | 1001 NW 13TH ST #102 STREET ADDRESS

crv-si-zp - | BOCA RATON FL 33486 CITY-5T-2IP

TME R . O Detete e [JChange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P BiTY-S1-2P

TITLE [ pelete TITLE [1Change [ Adeition
NAME NARE

STREET ADDRESS STREET ADDRESS

CTY-§T-7IP CITY-5T-28

TITLE 1 pelete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Yogks  JB/ 36/ §500

SIGNATURE: %f‘fd’ﬁl U7ze; % = Tt

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR D|RECTOR

AV BBeyEVD

CR2E034 (10/02)



