2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT #  P97000013322 Secretary of State

1. Entity Name

SOUTH FLORIDA PHYSICAL THERAPY, INC. 02-26-2002 90071 040 ***150.00
Principal Place of Business Mailing Address

4491 SOUTH STATE ROAD SEVEN. STE. 200 4491 SOUTH STATE ROAD SEVEN, STE. 200

SUITE 208 SUITE 208

T

2. Principal Place of Business Mailing Address
A W Croed Blud | SNAL WOESIOWad Bue)

Suite, Apt. #, elcy) ; Suite, Apt. gl ; DO NOT WRITE IN THIS SPACE

CI%& S;Z%_O\A_ . p\ ﬂ&\sita\-\()(\ "F-‘ 4. FEl Number 650727984 zzfizill:;ble

i%%}\ Couumr ﬁ_ o @ 3&\{ bgﬂ 5. Certificate of Staius Desired O ?i'z?q:ﬁ?:;‘ionm

6. Name and Address of Current Registered Agent _ 77777 Name and Address of New Registered Agent -—
Name
STARK' BARRY Streat Address (P.O. Box Number is Not Acceptable)
8181 WEST BROWARD BLVD.
SUIE 255 '
FORT LAUDERDALE FL 33324 City FL | ZoCode

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, typad or printad name of ragistered agant and title if applicable, {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 , - )
- . 10. Election Campaign Financin
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntfbutir)n 9 0 fg'gqoh@éfe
A5ee criteria on back) ] Make Check Payable to Department of State '
11, » QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ PD O Delets TinLE - PChange [ Adotion
A STARK, BARRY NivE
STREET ADORESS | 4491 SOUTH STATE ROAD 7 SUITE 208 STREET ADDRESS AL W &oweac OD].UCl #ng‘
cmv-st-zp | FT. LAUDERDALE FL 33314 CiTY-S7-2IP \Q(‘A%\-\W\ i 3333Y
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o L e W osTeerTADDRESS | N
CIFY-ST-2PP 7 - CITY-ST-2F T ~ T T
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TLE O Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
L [T Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
GAY-§7-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplegnental report is {gue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receivefdr trustee empgfiered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address givith gt olhe empowered.
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SIGNATURE: S

SIGNAFURE AND 'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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