2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000078683 Feb 13, 2001 8:00 am

1. Entity Name Secretary Of State
PHYSIO-MED PHYSICAL THERAPY, INC. 02-13-2001 90585 013 ***150.00

Principal Place of Business Mailing Address
466-REAZA-DRIVE— r4SS-PLAZADRVE
ELSTS-EL-32726, BHEHE-RL—Sa7dt— [ O/ S R

T 0r i piaze ao | NIHMNNONRIRARNNN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat, ¥y & State 4, FEI Number 348000 Applied For
f\,L)yS’rel S Q" @ UST !S ﬁ(— 5% 7 Not Applicable
i Cqunt : ountry . ' 8.75 "
’gpg\” 9..(0 o M& g 2'7‘;2_ L i uﬂ Ke 5. Certificate of Status Desired O ?ee Hquggc;nonal

6. Name and Address of Current Registered Agent _ - —_ R _ 7..Name and Address of New Registered Agent ™ *
Name
TEPASKE, PIETER .
! Street Address (P.Q. Box Number is Not Acceptable)
236 CHURCHILL DRIVE
LONGWOOD F1. 32779
City FL Zip Code

8. The above named{qﬂ\ily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AR Qeter Tepaske. JEILY

CR2E034 (10/00)

~f Big typed or printed name of registerad agent and tille i applicabls. (NOTE: Registered Agenlsignﬂlura required when reinstating)
) o s : "

9. This corporalion is eligible l? salisfy its Intangible FILE NOW!!! FEE iS. $150.00 . 10 Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 00  Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

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

TITLE A [ Delete TMLE [Jchange [ Addition

NAME TEPASKE, PIETER NAME

STREET ADDRESS | 236 CHURCHILL DR STREET ADORESS

CITY-87-2IP LONGWOOD FL 32779 CITy-51-21P

T O Delete I TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ Detete TITLE [ change  [J Adcition

TNAME =~ Lo o S s T e ol e - : - - | .

STREET ADDRESS STREET ADDRESS

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

TITLE : [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S§T-2IP

TITLE 7 Detete TILE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE O pelete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated an this repon 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 receivey br tristee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attagh en\ it ress, with all other like empowered. E S)‘
SIGNATURE: \(\\’ ?’O-{m 589-5 GQS

“PefeTemoke |

‘uauﬂuns  pH0 TYPe0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 b

Daytima Phona #




