DOCUMENT # P98000015353 FILED

1. Entity Name

. H
SAGE PHYSICAL THERAPY & REHABILITATION CENTER, | Jan 08, 2001 8:00 am |
Secretary of State |
Principal Place of Business Mailing Address 01-08-2001 90045 006 ***150.00 ;; ‘
4733 W. ATLANTIC AVE 4733 W, ATLANTIC AVE ;s 1
SUITE 17 SUITE 17 !
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 i};»
T s s 0 000
Suite, Apt. #. etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65 08 Applied For
12036 Not Applicable
Zp Country | @p _ | Couniry 5. Gertficate, of Status Desiced (1 «;ffé;\'; Q?éiélional
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAGE, DANIEL
12680 LITTLE PALM LANE
BOCA RATON FL 33428

Street Address {P.O. Box Number is Not Acceptable)

Gity FL l Zip Code

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

SIGNATURE
Signatura, fyped or printed name of ragistered agent and tile if applicable. {NOTE: Registarad Agenl signatura raquirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! R .
Tax fFIingrequirementgand elects tf;/do s0. ’ After MAY 1, 2001 Fee will be $550.00 10. Elecuon Campaign Financing $5.00 may Be
& rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TILE D O pelete TITLE [ Change [ Addition _8
NAME SAGE, DANIEL NAME =
STREET ADDRESS | 12680 LITTLE PALM LANE STREET ADDRESS 3
CITY-ST-21P BOCA RATON FL 33428 CITY-ST-2IP g
TILE [ Delete TITLE [ Change (] Addition % -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 3 oelete TITLE B ] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP GITY-5T-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisgeort or supplemantal report is true and agoaraterand fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatiomp qceiver or trustee empowered lo dxecute this rebort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an'g erbayjth an address, with all othghgilke empowered.
'SIGNATUR _ \59\\,0\ $e/- 4 %- 5754




