it

13. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to exepute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 ii

ke empowered.

changed, or on an attachment wi ith all oth

SIGNATURE:

254,

SIGHATURE AND T(PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

77

Daytima Phons #

.l - "“,,f o
ut
2001 UNIFORM BUSINESS REPORT (UBR) FILED i
-~ [
DOCUMENT # P98000004457 Apr 06,2001 8:00 am
1. iy Narne ecretary of State
SUN TREE'S PHYSICAL THERAPY AND MASSAGE CLINIC | 4062001 90008 033 **1 50,00
Principal Place of Business Maliling Address
6550 N. WICKHAM RD. 6550 N. WICKHAM RD. oo
SUITE 8 SUITE 8
MELBOURNE FL 32940 MELBOURNE FL 32940
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 59.3490894 ' Applied For
Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOBER, CAROL C R i} -
i = e T e e S S == O ER A dress (P.O. Box Number is Not Acceptable)
= ~—§550'N"WICKHAM RD: (
STE. 8
MELBOURNE FL 32940 _
City FL Zip Code
8. The above named epi is statameniior the purpose of changing its registered office or registered agent, or both, in the State of Florida.
_ % 5/
SIGNATURE
e, yped or ;fnted nama of registered agent and 1itle if applicable. (NOTE: Registerad Agant signature required whan feinstating) /A‘V
9. This corporation is eJigibIMitS Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and &lects to do So. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 F?{es
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D O Delete Tine O crenge [ Addition |
N SCHOBER, CAROL C NAvE e
sTReET ADORESS | 65500 N. WICKHAM RD., STE. 8 STREET ADDRESS b3
orv-s2¢ | MELBOURNE FL 32040 cin-s1-2¢ n
0
TITLE O Delete TITLE O change [ Adgltion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-$7-21P
TITLE O] Deleta TITLE [JcCha [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
|- GiT—ST-ZIR— |- - JCIY-ST-7IP ~ B
TILE [ peleta TE Cchange Acldiliuq
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP



