2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000104791 .
DOCUM Sgp 12,2000 18.00 am
PALMER RANCH PHYSICAL THERAPY, INC. ecretary of State
09-12-2000 90147 007 ***550.00
Principal Place of Business Mailing Address
8577 SUPERIOR AVE. 6577 SUPERIOR AVE.
SARASOTA FL 34231 SARASOTA FL 34231 e
e S e PR MR RV
Suite, Apt. #, elc. Suite, Apt.'#, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
L e 65-0801744 Not Applicable
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .~ |
Name
OLIVA, JOIS L -
6577 SUPERIOR AVE. Street Address (P.Q. Box Number is Not Acceptabie)
SARASOTA FL 34231
" City FL | 2 Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla  applicable. (NOTE: Reg/sterad Agent signature required when rainstating) DATE
8. This corporation is eligible to satisty its intangible FILE NOWI!! FEE IS $550.00 ‘ o
Tax Ii!ing rgquiremem and elects io do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Erlz:: ‘?En%ag! fni?;ugg]: neing 0 ﬁ%&qﬂ“&;?e
{See criteria on back) O ) Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS | BB} ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
T P O Deiete TITLE O change [ Addition
NAME OLIVA, JOE LUIS NAME
staeeT aDoREss | 5196 SUNNYDALE CIR. S. STREET ADDRESS
CITY-§T-2P SARASOTA FL 34233 CITy-57-217
e - [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST.2p — = — —C__ID‘—'S-I_ZE_(,—- e T e T em e o el e T o
TIMLE L] Delete TITLE [ change {7 Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP CITY-ST-2IP
TME 1 Delete TITLE (3 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TILE [ Delete TITLE . 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CiTY-ST-7IP CITY-5T-2iP
TALE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ GiTY-ST-2IP

13. | hereby certily that the information sygblied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. ! further certify that the information
indicatéd on this report or supplemeril report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or trhisiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with gh address,pwith all other like empowered.

i . -
SIGNATURE: _ P URESEQUERED iy a, g-p-00. (341)92(-)

CR2E034 (5/00)

&l

HRITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




