2600 UNIFORM BUSINESS B‘Epifﬁr (UBR) FILED

[ v
DOCUMENT # P9700006464 Apr 18, 2000 8:00 am
. Entity Name
LGH PHYSICAL THERAPY, P.A ecretary of State
04-18-2000 90204 013 ***150.00
Principal Place of Business Mailing Address
1387 SW 18TH §T 1387 SW 18TH ST
BOCA RATON FL 33486 BOCA RATON FL 33486-6635
F e EEE B EAVERR O
Suite, Apt. #, etc. R Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 65‘0782616 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g’;glﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R B JENESE f e e = Namg~— —- - -~ —_— et ot o T ——
WiLLia A HuTZ [ 1A
WILLIAM R. HEITZ' PA Street Address (P.O. Box Number is Not Acceptable)
1327 SW 18TH ST 1387 s, (B &7 -
DEL RAY BEACH FL 33486
Cit Zig Cod
Bocn_Lannm - FL FL | "37¢20

8. The above named entity submits this statement for the pur;')ose of changing its regislered office or reglstered agent, or both, in the State of Flerida.

—HAR 2/4: /o0
SIGNATURE ‘ / 3
Signature. typed or printed neme of £gisterad agent and titla it apphcable. {NOTE: Ragistered Agent signature required whan reinstating) DATE

s s oo | ptorMaY 1,2000 Feowilbe §ss000 | 10 EcionGampaign g $5.00 vy 8o
9 ¥e . ' - Trust Fund Contribuiion. O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME HEITZ, LENORE G P.T. NAME
STREETADDRESS | 1387 SW 18TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33436 CITY-ST-2IP
TITLE wP. O Delete THILE Ol change 1 Addition
NAME wittinm R Heott NAME
STREET ADORESS | 1381 $wb (B3T3 4T STREET ADDRESS
CITY-ST-2P Gecon Rames, Pt 3436 CITY-8T- 2P
TITLE [ pelete TITLE [Jchange  [J Addition
omame . ) _ . — e NAME N i ”_ _
STREET ADCRESS STREET ADDRESS ) T
CHY-ST-2P CITY-ST-2IP
THLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likgmpoweared,

SIGNATURE: ST 2R 30

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTCR

YA 3/a/n 5%/ 2747000
'

Dath Daytime Fhane #

S



