2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005195 Feb 14, 2000 8:00 am

1, Entiy Name Secretary of
DUNN AVE. PHYSICAL THERAPY, INC. 02-14-2000 92;273 044 *gggoﬁe

Principal Place of Business Mailing Address
2377 OUNN AVENUE #103 2377 DUNN AVENUE #103
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218-4601 neuvoifldy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59_3491 197 Applied For

Not Applicabte

Eat | S . _‘g%_ S _Elp__, : Country 5. Certificate of Status Desired | $8.75 Additional
| == —— - ‘_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Néw Reglstered-Agent=—x-.  -_

Name

ISAAC, FRED C Streel Address (P.Q. Box Number is Not Acceptable)

2468 ATLANTIC BOULEVARD

JACKSONVILLE FL 32207
City . FL Zip Code

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

SIGNATURE : :
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when remnstating) * i - DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI! FEE IS $150.00 . ‘ - )
Tax filingprequirementgand elects toydo S0. : After MAY 1, 2000 Fee wili$be $550.00 10. EIectxon Campaign Financing $5.00 May Be
5 T rust Fund Centribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND D!'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D O Gelete TITLE [Jchange [ Addition
HAME VANDERVELDE, REIN NAME
streeT aporess | 2377 DUNN AVENUE #103 STREET ADDRESS
arv-size | JACKSONVILLE FL 32218 CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST P e e o CY-ST-7P
TITLE 1 Delete TITLE T CTT T T =~ O Change . TAddigon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T1-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-8T1-2IP CITY-ST-2IP
TITLE T Delete TITLE M changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-21P i

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Secti
indicated on this report er supplemental report is true and accurate and that my signature shall have the seme le
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter , Florid
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SICNATURE RIZQULRED o2 -o8 -p0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | N\ Date Daytima Phons #

g @7(3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; thal | am an officer or director
utes; and that my name appears in Block 11 or Block 12 it

CR2E034 (9/99)



