2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INC.

P97000081983

SOUTH WALTON PHYSICAL THERAPY & REHABILITATION,

Principa! Place of Business

4942 HIGHWAY 98 WEST
STE 6
SANTA' ROSA.BEACH FL 32459

Mailing Address

4942 HIGHWAY 98 WEST
STE 6
SANTA ROSA BEACH FL 32459

2. Principal Place of Business

3. Maling Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8

:00 am

ecretary of State

04-11-2002 90054 016 ***150.00

IR

GO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Appiied For
58-3464236 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name -
mMONTELEDNE:IESSH:A_— CTTTTTTE T e Strv.;:'e.;t‘Addr:a_ss (P.O. E-!ox Number |s Not Acceplable) - )
106 GEORGE ELLIS POINT ROAD
FREEPORT FL 32439
City FL Zip Code

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

o

SIGNATURE

Signature, typad or printed name of registerad agent and itle i applicable.

(NOTE: Registersc Agent signature raguited whan reinstating)

DATE

..' i
9. This cd?poration is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do se.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ILE P O Delete TITLE [ change ] Addition
NaME MONTELEONE, JESSICA G NAME
STREETADDRESS | {08 GEORGE ELUS PT. RD. STREET ADGRESS
CITY-ST-2IP FREEPOHT FL 32439 CITY-ST-2IP
TILE CEO 3 Delete TITLE [ Change ] Addition
NAME MONTELEONE, DAVID V NAME
STREET ADDRESS 106 GEORGE ELUS PT HD STREET ADDRESS
Clivy-ST-2IP FHEEPORT FL 32439 CITY-ST-2IP
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
e |-~STREETADDRESS | _ . . o ) - STREET ADDRESS
CITY-51-21 T E R e e e o e LTI | S e ST e S b et e & e e
e (] Celete TME M change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : , [ Delete TITLE [[dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . Criv-§T-2p
TITLE . [ etete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supp
indlicated on this report or suppaare
of the carporation or the recer
changed, or on an aitacha

SIGNATURE

“;

Il gtheg like empowered.

eV

ik AL

lisd with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
WS true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

HYL570 900

Date Daytime Pl

hone #

dS 0519290

CR2E034 (9/01)



