2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090195 FILED
1. Entity Name Jan 27, 2000 8:00 am
PHYSICAL THERAPY CENTER'S OF SOUTHWEST FLORIDA, Secretary of State
01-27-2000 90031 027 ***150.00
Principal Place of Business Mailing Address
3435 MARINATOWN LANE 3436 MARINATOWN LANE
SUITE L3 SUITE L3
NCRTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903-7048
us us
s > v =1 OGSO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S =T SR V) M- S SN ] _:_:_6;5;9_7_&2m535_ =z -z Nt Applicable |
Zp Gountry Zip Country 5. Cerliticate of Status Desired (] ﬁ';?qm“ml
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namg .
Tomethy . Beeh
ROWLEE, WAYNE E Street Ad(;ress (P.O. Hox Number is Not Acceptable}
30 HARDEE STREET
339 -
ABELLE L 33975 343k Mt ovpdorny b . Sudh Lo
Cit Zip Code
RNorth Fork (uees FL |5%9063

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.

//20/00

[NOTE: Ragistared Agent signature required when reinstating) 7 DATE/

SIGNATURE

Signature, typed br printed name of regi agent and tilla if applicable.

CR2E034 {9/99)

9. This corporation is eligible to satisty its Intangible _lo—- .. . -.FILE NOWIIL.FEE.IS $150.00 ... ._ . : —_— }
 Tax filin_gpfeau‘\remenlcimd elacts t;y do so. . After MAY 1, 2000 Fee will be $550.00 —WFE“??(; c tg'b nancmng O $%%0-M37 Be |~
{See criteria on back} ] Make Check Payable to Department of State rust Fund Confrioution. Added to Feas

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

THLE D [ Delete TIMLE [T change [ Acition
NAME DAUGHERTY, BARET NAME ‘

STREET ADDRESS | 3436 MARINATOWN LANE SUITE L-1 STREET ADDRESS

CiTY-51-2P NORTH FORT MYERS FL 33903 cimy-§1-2P

TLE D O Delete TME [] Change [ Addition
NAME BERTI, TIM NAME

STREET ADDRESS | 3436 MARINATOWN LANE SUITE L-1 STREET ADDRESS

Ty~ S1-7P NORTH FORT MYERS FL 33903 CITY-ST-2IP

TIMLE [ Delete THILE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

LITY-ST-2P - ) _ _CITY-ST-2IP L .

TTLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-$T-2IP

TITLE O belete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE ] petets TIME [ change (] Addition
HAME NAME ‘

STREET AUDRESS STREET ADORESS

CITY-ST1-2IP CHTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: 1 [2o/ @0 (Py1)F87-00
/ / Daytime Phone #

Date




