2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P97000013322 Secretary of State
1, Eniity Name 02-03-2003 90051 032 ***158.75
SOUTH FLORIDA PHYSICAL THERAPY, INC.
Principal Place of Business Mailing Address
8181 W BROWARD BLVD 8181 W BROWARD BLVD JYUVILYRUY
SUITE 255 SUITE 255
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0727984 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired Eg gSq Sf:;tional
6. Name and Address of Current Reglstered Agent” 7. Name and Address of New Fleglstered Agent
Name

STARK, BARRY Strest Address (P.O. Box Number is Not Acceptable)

8181 WEST BROWARD BLVD.

SUITE 255

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

SIGNATURE

Signalure, typed or primtad nama of registared agent and title it applicabla. {NOTE: Registerad Agent signatura required when rainstating) DATE
] . -
FILE NOWN! FEE I.S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD {J etste TITLE [JChange [ Addition
NANE STARK, BARRY NAME
sTreeT ADoRess | 8181 W BROWARD BLVD #255 ‘ STREET ADDRESS
orv-s7-2¢ | PLANTATION FL 33324 CY-ST-ZP
TTLE O palete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e . . e CITY-ST=ZP o  we = ae o mmn o e e mo o ——
TIME ] Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z)P
TRLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-3T-ZIP

goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurgie and that pdy signature shall have the same legal effect as if made under oath; that | am an officer or director
¥as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

12. | hereby certily that the information supglied with this filing
indicated on this report or supplemergalfreport is true ang
of the corporation or the receiver or fug
changed, or on an attachment

SIGNATURE:

suarﬁ\mns ANDTYPI

ORPRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Date Daytime Phone #

VRILOMTY

ny

CR2E034 (10/02)

1
i



