2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000048664

1. Entity Name

BAYLIFE PHYSICAL THERAPY & REHABILITATION, INC.

Secretary of State

05-02-2000 90041 022 ***158.75

Mailing Address
3200 4TH STREET NORTH

Principal Place of Business

3200 4TH STREET NORTH
ST PETERSBURG FL 33704

ST PETERSBURG FL 33704-2127

2. Principal Place of Business 3. Mailing Address

5935 “h Stceet Dot

SA3% Hhh Mreet Apebs

A

M [N

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Applied For
., Retecs bt_x_("cﬁ FC |3 Pelecsvouna, SO 533449934 Not Applicable

Zip Coun Zip Countr - ‘ $8.75 Additional
2103 7 |[@ine s 2, 3—71_)3 o P Q,l \CL%. 5. Certificate of Status Desired . M_ Fee Requi_rec;_m

6. Name and Address of Current Registered Agent

7. Name ang Address ot New Registered Agent

Narne
ROWE' JAMES C ESQ Street Address (P.O. Box Number is Not Acceptable}
100 2ND AVE SOUTH
SUITE 400N
ST PETERSBURG FL 33701 S TR
8. The above named entity subrits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable {NOTE: Registergd Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10 . e
- ) . . Election Campaign Financin,
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrusrlFun 4G oF:aar:gbuﬁ o & fd%e%qah;‘;‘éfe
{See criteria on back) U Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TLE P O Delete TITLE ¢ — Rf Change [ Addition
NAME MORGAN, FLOYD NAME O Oq oA 4 & Lot

STREET ADDRESS | 3200 4TH STREET NORTH SRETAOORESS | SG2S i Street Meredn

am-st2° | ST PETERSBURG FL 33704 ot o okre oty ARG

THLE O Delete e v = D change  CYhddiion
NAME NAME CoCsoen Lpb \%

STREET ADDRESS STREET ADDRESS |73 R iy Skreef

CITY-S7-71P CTY-ST-20P Pe LG ouia R’ 22703

THLE O oeleie -f- nne ST S -ee— - OChange~ [ Addition -
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2F ITY-ST-7IP

TINE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-5T-ZP

TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [} celete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is {rue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 124t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Do,

IE3

MU AL R AR

s s . s )
n—-,,@k L u}‘orﬁﬁlﬂu’i..‘;w

SIGNATURE AND YYPED OR PRINTED NAME OF SIQMING OFFICER OR DIRECTOR

Date Daytime Phone #

May 02, 2000 8:00 am

[ TN



