£
2002 UNIFORM BUSINESS REPORT (UBR) Feh 2 IFE(I)J(];:ZDS 00 am °
* S
DOCUMENT #  PQ7000078683 | eh 21, v of State .
1. Entity Name . ecre a O a e 2-
PHYSIO-MED PHYSICAL THERAPY, INC. 02-21-2002 90034 006 ***150.00
Principal Place of Business Mailing Address
443 PLAZA DR 443 PLAZA DR
EUSTIS FL 32726 EUSTIS FL 32726
2. p,—i,ﬁipa{ Place of Business é 3. Maiing Add,esg “"“m "I m" "m Im”lm IIN "H] 'I"‘ 'I"l I)m m" m' ]II'
. O- Box 9 0% 9 6
Suite, Apt. #, etc. 7 Sune Apt. #, atc. DO NOT WRITE IN THIS SPACE
il Statg City & State 4. FEI Number Applied Fcr
M- "00RA FL NT. OokA  FC 59-3480007 ot Appiesse
Zip i Country Zip Country . ) $8. 75 Additional
FL 32 "S.‘_’ FL 32 7{7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
Name q
TEPASKE, PIETER S S k COUNTING
' Street Address (P.Q. Box Number is Not Acceptable)
236 CHURCHILL DRIVE
LONGWOOD L 32779 4o SourH DEWBY STREST
c City - :
cusns - FL | 39726
8. The above named enlity submils this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE __J ; - Z{ﬁ‘@r Fak Egk ﬁZ/&‘//&&
Signature, typed or printed name of registered agent and tite if appiicakle (NGTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy Its Intangible .. . FLENOWI! FEE IS $150.00 = ‘ o
Tax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $55000 ~ | % f’:gi“;:r%aé"g;:?gug::m'”g O f;;%{fo"‘l’:gfe
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE A m)eme THTLE PréESroeNT B Change O Addition | 5
NANE TEPASKE, PIETER HAME HARr: 2wART - =
stheet ab0RESS | 236 CHURCHILL DR sweer 00Ess | {905 THPELRC Pgtlrt DeNE 2
crv-s1-2¢ | LONGWOOD FL 32779 GIrv-s1-2 poPk,q. FL 3 212 i
e : [ petete e V_ 66 ) AChange  [7] Addition %
NAME NAME mE ?Ei 7‘5‘5’?
STREET ADDRESS sheeTooress |2 G & wech; \74
CiTY-5T-2IP CITY-ST-2R lonGcwoorp FL 32 779
TITLE [ pelete TITLE . o [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
—NAME R NAME . o
STREET ADDRESS STREET ADDRESS | o -
CITY-81-21P CITY-ST-ZIP
TITLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP : CITY-ST-2IP
TILE, .. ff [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13 ! hereby certify that the information supplied with this filing does not qualify for the exernption 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 it made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appear Biock,i1 or Block 12 if “i
changed, or on an attachment with an address, with all other like empowered zn

SIGNATURE: I eTerE 9-2/ 7/02 §09-5595 | ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTCOR Date Dayt\me Phone # v ""‘-'




