2001 UNIFORM BUSINESS REPORT (UBR)

PgﬁpNtaJmM ENT # = P98000005195

DUNN AVE. PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Address

2377 DUNN AVENUE #103
JACKSONVILLE FL 32218

2377 DUNN AVENUE #103
JACKSONVILLE FL 32218

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 13, 2001 8:00 am
Secretary of State

08-13-2001 90005 038 ***550.00

Uoub1utid

VAR R

DO NOT WRITE IN THIS SPACE

:

-

I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes.
i that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
empowgred. -

ASORED -

indicated on this report or supplemental report is
of the corporation or the receiver or trustee empéwered to
shanged, ar on an attachrment with an addresg, with all Kher li

NATURE: ___ SIGNATUSE

accur.

PRI
) - ¥
PRI N

! further certify that the information

']
SIGNATURE AND TYPED ORMREINESE MAME O f}mme OFFB@R DIRECTGR

Date

Daytime Phona #

— T e - . - .
City & State ) AR ‘—'—*:Cirty_& Stgle;,_;f___ 4. FEI Number 59_3491 127 Applied For
- T B T o Not Applicable
Zi Count Zi Countr 75 Additi
" i P Y 5. Certificate of Status Desired O $8'75"¢_‘dd“‘°“i—-—g.._ e
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISAAC, FRED C
Street Address (P.O. 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 agenl, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signaturé required when reinstating) DATE
S o e ; "
_-9. 7his corporation is eligible to satisly its Intangicle | FILE NOWI! FEE IS §550.00 10. Election Campaign Financing $5.00 may Be
Tax fiting requirement and elects to do so. - T 5 C Trust Fund Contribation Add.ed 5 Foos
{See criteria on back} O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 Delete TITLE O Change [ Addiion | S
NAME VANDERVELDE, REIN NAME s}
streer aporess | 2377 DUNN AVENUE #103 STREET ADDRESS FOE
crv-s-ze | JACKSONVILLE FL 32218 CITy-ST-2IP w
— 18
TITLE O Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP i R L B
TITLE Ooakete~ . 1me - [ Change [ Addition
| KAME. - T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TmE 1 Detete e [Jchange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
ITY-8T-2IP CITY-81-2IP



