2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P7000081983 Wecretary of State

SOUTH WALTON PHYSICAL THERAPY & REHABILITATION, 04-04-2000 90055 046 ***150.00
Principal Place of Business Mailing Address
3906 HIGHWAY 98 WEST P.O. BOX 2478
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459-2478

PR | oy 0” RN

5
Suite, Apt. #, elc. é Suite, Apt. #, etcg DO NOT WRITE IN THIS SPACE

fe ufe
City & State City B Stat, 4, FE| Number Applied For
Iqu Rost Kescd Jhﬁ'ﬁ JZI.M— ZM 59-3464236 Not Appiicable

$8.75 Additional

Zip Couniry Zip ountty - .
F(/ WA‘-{ﬂN UM _EL b J\ A 5. Certificate of Status Desired O Pee Required

... _—. —bB. Name and Address.oi.Curtent Registered Agent._. 7.-Name.and Address of New.Registerad Agent _ .
Name
MONTELEONE, JESSICA Street Address (P.O. Box Number is Not Acceplabie)
108 GEORGE ELLIS POINT ROAD
FREEPORT FL 32439
City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE 2.5 s m P JENip Mﬂﬁ—‘ff\(ﬁﬁﬂf; 7‘-]/‘ﬂ v

Sugnat rinted name of registsred agent and ttle TEPHiicabla. {NOTE: Regsterad Agent signature requirad when renstating) DATE

8. This corporaion is aligible o satisfy its Intangible . FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution l Added to Fess

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O petete TILE [ Ghange.” [0 Addition N
NAME MONTELEONE, JESSICA G NAME ' :
sTReeT An0ResS | 106 GEQRGE ELLIS PT. RD. STREET ADDRESS :
CiTY-81-2IP FREEPORT FL 32439 CITY-ST-2IP -
TITLE CED [ Deiete TIME [ change [ Addition |
NAME MONTELEONE, DAVID V NAME
sTReeT ADDRESS | 106 GEORGE ELLIS PT. RD. STREET ADDRESS
CITY-ST-2IP FREEPORT FL 32439 CITY-ST-2ZiP
TME [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2IP
TILE 1 pelete e (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
(13 [ Geiete e [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE  oelste TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
ciTy-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal sffect as Jif made under oath, that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATUR s Mgoreove J~3100  Gsu-06 7-96/0

Dale Caytime Phona #




