L EE—— | ||
FILED

2003 FOR PROFIT CORPORATION .
Jan 13, 2003 8:00 am
UNIFORM BUSINESS REPORT (UITTE Secretary of State

DOCUMENT # P98000015353 01-13-2003 90150 009 ***150.00

1. Entity Name

ONE TO ONE PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Address
4733 W. ATLANTIC AVE 4733 W. ATLANTIC AVE
SUITE 17 SUITE 17

i ——— A

E. Principal Place of Business
uite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, & Sulte, Apt. #, elc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0812036 [__Tapplied For
I [Not Appiicable
Zi Countr Zi Count iti
L ountry ? . untry 5. Cerlificale of Status Desired 0 $8.75 Additional
: Fee Required
> . 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SAGE' DANIEL Street Address (P.O. Box Number is Not Acceptable)
21178 VIA VENTURA
-BOCA RATON FL 33433
' City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.
4
SIGNATURE
. Signature, typed or printe¢ name of registered agent and title if applicable {NOTE: Registered Agent signatura reguired when reinstating) DATE
—
=z 1]
Fl_LE NOWI!! FEE IS $150'00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritution. 0 Added to Fees
‘;Make‘Check Payable to Fiorida Department.of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE P : O telete TITLE [JChange [ Addition __8_
NAME SAGE, DANIE HAME S
STReeT Anoress | 21178 VIA VENTURA STREET ADDRESS 3
CITY-$7-7IP BOCA RATON FL 33433 CITY-ST-2IP 3
o
TITLE [J Delete TITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-57-21P CITY-ST-11P
TLE s [ -~ . Datets - WE e e — e —-[J Changs I Adefition | ...
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IP
NLE (3 veiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-8T-21P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE (O Delate TALE [J Change ] Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ) ~ CITY-ST-21IP
12. | hereby certify thal:the information supplied with this filing dyes Not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report ar supplementa! report is true and acoyraty and that my signature shall ha the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the Celver or trustee empowerad 1o\ h i report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an address, with all oth powered.
) )
SIGNATURE: __ \SIGNATURR

....... = i WD NAME(GF ET }FFICER OR DIRECTOR Date Gaviime Phone #
b




