ara

E EEEE———— | 1
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  PQ8000028312 Secretary of State

1. Entity Name
WHITE PHYSICAL THERAPY, INC. 05-28-2002 91640 035 ***550.00

Principal Place of Business Mailing Address
11440 OKEECHOBEE BLVD 4475 DANIELSON DRIVE
STE 109 LAKE WORTH FL 32346

o O

2, Principal Place of Business

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

City & State City & State 4. FEI Number Applied For

65'0832121 Not Applicable

“p Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e — e e o T e Te— e oo ~ 4 Name_.. __.. .. _ _ _ . . i .

WH".M'RE' DRENNEN L JR Straet Address (P.C. Box Number is Not Acceptable)
450 ROYAL PALM WAY SIXTH FLOOR
PALM BEACH FL 33480

' City FL Zip Code

8. 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.

CR2E034 (9/01)

SIGNATURE
- Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating ) DATE
\ ) R L ; "
) 9. Ih;sfﬁ;rp?;atfrr;|s;[:|tg|bhda ;oresce:nstfoyéts Intangible FlkﬂE NOW!!! I;:EE IS. $150.00 10. Election Campaign Financing $5.00 May Be
1 2 g requirement an $ 10 do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change  [J addition
Nave WHITE, BRUCE D N
STREET ADDRESS | 4475 DANIELSON DRIVE STREET ADDRESS
omv-st-z2 | | AKE WORTH FL 32346 OITY-§1-21P
TITLE D [ Delete TITLE [JChange [ Addition
N WHITE, MARE A N
STREETADDRESS | 4475 DANIELSON DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WOHTH FL 32346 CITy-51-21P
ME | e - oo ... .__ O Delete 3 [ Change [ Addition
NAME T B Y T : - R A
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TIFLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP

13. | hereby certify that the information suppiied with this filing does not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE: _ R\ A/ REQUIRED /A2 7923775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #




