2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000065464 FILED
1. Entiy Name | Feb 26, 2000 8:00 am
A & P PHYSICAL THERAPY AND REHAB, INC. Secretary of State
. 02-26-2000 90001 048 ***158.75
Principal Place of Business ) N ! Mailing Address
1804 SETOM HALL WAY-  *~ 180¢ SETON HALL WAY
LAKE MARY FL 32746 - LAKE MARY FL 32745-6261
> e > v ARG AR T ELAA
Suite, Apt. #, stc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3463048 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied I fg-g;jq lﬁ%‘ﬂ"b“a'
6. Name and Address of Current Regigtered Agent - . 7. Name and Address of New Ragistered Agent . __
. MName
DIDULO' PETER V Il Street Address (P.O. Box Number is Not Acceptable)
1804 SETON HALL WAY
LAKE MARY FL 32746
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhng requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortibution. 0 Addsd to Fesés
{See criteria on back) O Make Chack Payable to Department of State
1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TITLE [ Change  [] Additicn
NAME DIDULO, PETER V. 1l NAME
.STREET ADDRESS | 1804 SETON HALL WAY STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32748 CITY-ST-21P
TITLE T O Delete T CJchange [T Adcition
NAME DIDULO, ARACEL! NAME
stReeT ADDRESS | 1804 SETON HALL WAY STREET ADDRESS
CiTY-ST-7P LAKE MARY FL 32746 Ty -§T-2P
HWHE e et veassmrgaens e e+ - mammren oo L DEll e o BTTLE e i e [ change [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7P LT OITY-§1-2
TIME - o - 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE O Gelete TITLE I Change 3 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-57-2IP

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

: indicated on this report or supplemental report is true ang agcurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepf'wlth an address, with all other like empowered.

SIGNATURE: 2 TARBEELL DIDULO Thud: OQ/!&[ oo (%1) 440819

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 1 Daytime Phone #

3

CR2E034 (9/99)



