2000 UNIFORM BUSINESS REPORT (UBR)

FILED
C
DOCUMENT # P98000028312 Mar 28, 2000 8:00 am

WHITE PHYSICAL THERAPY, INC. Secretary of State

03-28-2000 90079 029 ***150.00

Principal Place of Business Mailing Address
11440 OKEECHOBEE BLVD 4475 DANIELSON DRIVE
STE 103 LAKE WORTH FL 33467-3635

ROYAL PALM BCH 33411

R

2. Principal Place of Business 3. Mailing Address ”II”'" ”I ml

|

|

JINII

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Appiied For
65-0832121 Not Applicable

Zip Country Zip Country 0 $8.75 Aaditional

5. Certificate of Status Desired

Fee Required

5. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme . oL~
WH L ’ Do &) A LJ/—, jm R, I,
'TM]RE' DRENNEN L JR Street Address (P.Q) Box Number ig,Not Acceplablg) -
500 S. AUSTRALIAN AVENUE 4 <o o g/ '9"/:\4 L«[Q Y S/ xth (Yoo
[ 77 -
SUITE 800 Ny /2 L
WEST PALM BEACH FL. 33401- oy [ o (2R & :
City F L Zip Code
( .
8. The above named exjity submits this stateme changing its registeged office or registered agent, or both, in the State of Florida. 3 r4 J’o

SIGNATURE / 3'/L 3/ oo

Signatyre, [YDOA.Of printad NEme, egimﬂ&mma spplicatie, (NOTEfg\s\atedAgmswgna\weiaquwedwhsn Isinstating) BATE
VoY KPP VXA e ,

8. This corporation is eligible to satisfy its Intangible FILE NOWﬁI FEE IS_ $150.00 {10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
{See oriteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete me [ Change [ Additien

HAME WHITE, BRUCE D NAME

sTreeT apoREsS | 4475 DANIELSON DRIVE STREET ADORESS

CITy-7-21F LAKE WORTH FL 32346 CITY-§7-21P

TITLE D [ pelete TITLE [ change [ Addition

NAME WHITE, MARIE A NAME

stReeT anoress | 4475 DANIELSON DRIVE STREET ADDRESS

CITY - §T-2P LAKE WORTH FL 32346 CITY-S7-2IP

TITLE [ petete TITLE [] change [ Addition

NAME NAME

STREET ADDRESS e - e - STREET ADDRESS | — — B _

CrY-§1-2P Cy-51-2IP

TITLE L3 pelete TLE ) crenge ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE O oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

R GITY-ST-21p

TITLE 3 pelete TITLE Jchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-23P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alj other like empowered.

SIGNATURE: _7Z ;R s 32y 56/ I P

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



