FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 21. 2001 8:00

1. Entity Name

am

DOCUMENT #  P97000081983 Secretary of State

d$ G/80ti0

of the corporation or the receiver o
changed, or on an attachment ys

SIGNATURE: A

13. | hereby centily that the information supplied with this filing does nojqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental j &gnd accurgtf and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
- ¢ Z is repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if

] va/? Y P-4 0w

R OR DIRECTOR Date Daytime Phore #

SOUTH WALTON PHYSICAL THERAPY & REHABILITATION, / 08-21-2001 20005 013 ***550.00
Principal Place of Business Mailing Address
4942 HIGHWAY 88 WEST 4942 HIGHWAY 98 WEST DuUuvuviLIuvuUy
STE 6 $TE 6
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 | I , l l l
2. Principal Place of Business 3. Mailing Address “II"II“" llm |I|” II" IIl” II”II ll” m "Ill I I'"”I ]II’
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59‘3464236 Not Applicable
e Country Zlp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
¢ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hi Name .
e e — e S e 2 e | e e o - = L G = e e p T
MONTELEO.NE’ JESSICA Street Address (P.O. Box Number is Not Acceptable)
106 GEORGE ELLIS POINT ROAD
FREEPORT FL 32439
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
' Signatura, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elect - .
Tax filing requirement and elscts to do so. After September 12, 2001 Fee will be $750.00 ) - ri(s:tllgzri:jaén::tlr?t?ult:i::ncmg n ijs&gj?oﬁgzgsae
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O Delete me Ol Change [ Addtion | S
NAVE MONTELEONE, JESSICA G N 8
sTREeTADDRESS | 106 GEOQRGE ELUIS PT. RD. STREET ADDRESS §
cny-st-2r - {FREEPORT FL 32439 CITY-$7-2IP ﬁ
TITLE CEOQ [ pelete TLE [(JChanga [ Addition | O
HAME MONTELEONE, DAVID V NAME
STREET ADDRESS 106 GEORGE ELUS PT RD STREET ADDRESS
CITY-ST-ZIP FREEPORT FL 32439 CITY-8T-2IP
TIME : [ Delete TITLE C1change [ Addition
NAME NAME
.. STREET ADDRESS — e e _ . o R STREETAODORESS | ___ _ [, [
CiTY-ST-2IP CITY-8T-2IF
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY - 8T-2IP
TITEE O elete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP




