FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000048664 ecretary of State
1. Entity Name 04-02-2003 90076 020 ***158.75
BAYLIFE PHYSICAL THERAPY & REHABILITATION, INC.
Principal Place of Business Mailing Address
5335 4TH STREET NORTH 5935 4TH STREET NORTH
SAINT PETERSBURG FL 33703 SAINT PETERSBURG FL 33703
e — — IHRO RGN RATREORAN
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59.3449934 Not Applicable
Zip - ngr"-l{yﬁ"*"*= - p —-Z-ip Tl T Loty ~5; Certificatéof Status Desired™ ™ $ - 53'75 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
ROWE' JAMES C ESQ - Street Address (P.O. Box Number is Not Acceptable)
100 2ND AVE SOUTH
SUITE 400N
ST PETERSBURG FL 33701 City FL [ e Coce

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famiifar with, and accept
the chiigaticns of registered agent.
- &

SIGNATURE

$ignature, typed or prti_:;(ed name of ragisterad agent and title if applicable. {NOTE: Registarat) Agant signature required when rainstating) DATE
 FILE NOW! EEE IS $150.00 .
. ] 9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 : ot Pond G e 1y 35,00 May B

Make Check Payable to Florida Department of State

10. - - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete TITLE . [ Change {1 Addition
. NAME MORGAN, FLOYD NAME

STREET ADDRESS | 5935 4TH STREET NORTH STREET ADDRESS

av-st-z2 | SAINT PETERSBURG FL 33703 CITY-S1-2P

TIE v O Delete TITLE [ change {7 Addition

NAME MORGAN, DIANA NAME

sTREcT ADDRESS {5935 4TH STREET NORTH STREET ADDRESS

orvst2r | SAINT PETERSBURG FL 33703 oITY-T- 2

TITLE " O Delets me T ‘DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 1 Delete TLE [Jchange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-71P

TITLE O pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

TLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 {0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

RUGHATIRE RECHIRED mmg.w 2z ez 7_-12_5_&':;@

- -
SIGNATURE ANDT\’PED OR PRI{TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

SIGNATURE:.

PR TE V)

W

CR2E034 (10/02)



