2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

ADVANCED PHYSICAL THERAPY OF BRADENTON, INC.

Secretary of State

(02-28-2003 90132 004 ***150.00

P98000107850

THE SE

Principal Place of Busingss
5221 EAST 33RD ST

BRADENTON FL 34200
us

Mailing Address
5221 EAST 33RD ST

BRADENTON FL 34203
us

2. Principal Place of Business

00

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 65-0887111 Applied For
g e . Not Applicable
FE A il i § i -
*Zip g-_',_.:,__-.__*_EOUEEr_y_ R -’le T e ?ountry_*_‘“ 5. Certificate of Status Desired N $8.75 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ : - : Name
GALICA-DEVINE, KATHLEEN Srect Addess PO Bor e N' py—
; reet ress (P.O. Box Number is Not Acceptable
7338 PERWINKLE DRIVE
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits th
;. Ihe-obligations: of )

is statement for the purpose of changing its registered office or registered a

—x

with, and accept

gent, or both, in the State of Florida. | am familiar

4

v

G eaninth ALy LA

,

=

5

e,

g% 1L ITAE (NGTE: Registered Agént §hgritire ragquirad vihian feinstating) = ¥ -

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Al

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE PDST [ pelete TITLE [ change [ Addition
streeT aporess | 7938 PERIWINKLE DRIVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34231 CIy-ST-2IP

THLE [ Deleta TITeE [ change (T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P et e e - i el OTYSTRPa | e e - - - . )
TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

THLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-57-2IP ciry-sT-72Ir - | - e e e R, -

TITLE O peete TIE - [0 Change =+ [ Addition
NAME NAME ot

STREET ADDRESS | " [P StReET ADDRESS o A .
OITY-ST-21P CITY-ST-2P : :

" |* 12. | hereby certify that the information

of the corporation or the recej
changed, or on an attachment

SIGNATURE:

indicated on this report or supplemental report is
or trustee empowered to execute this report
th an address, with all other like empowered.

\ir A

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert)
true and accurate and that m

supplied with ify that the information
¥ signature shall have the same legal effect as if made under oath: that { am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2:94-063 _ $0-2d-9%9

€ o

s nawhlibED

s

RE AND TYPED OR

i
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #

v

Sham

CR2E034 (10/02)



