* 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9O000000359

PHYSICAL THERAPY TREATMENT, INC.

Maillng Address

13857 LONG LAKE LANE
PORT CHARLOTTE FL 33953

Principal Place of Business

13957 LONG LAKE LANE
PORT GHARLOTTE FL 33350

FILED
Apr 10,2002 8:00 am
ecretary of State

03-18-2002 90097 001 ***476.25

A

[ AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (0 0O NOT VTITE IN THIS SPACE
5 =] 22 gL :
City & State City & State 4. FEI Number 4 T TApplied For i
APRMEEEFOR- Not Applicable |
Zip Courtry Zp Country 5. Certificate of Status Dasirad $8.75 Aduitonal
F e A — - - re— — —_—— - i v - Fee Reguired i
6. Name and Addreas of Current Registered Agent . Name and Address of New Reglsterad Agent
= e =1 —Namg>= e eelIInoD ] - ——— e —— —_——— :
CHIN-A-FOENG, GERARLD JM. Street Address {P.0. Box Number is Not Accaptable)
13857 LONG LAKE LN g
PORT CHARLOTTE FL 33953 ;

City

FL I Zip Code :

SIGNATURE

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

DATE i

Signanws, typed or prinled nama of registored agent and tile i applicabla. {NOTE: Ragistered Agert signaturs requissd when reinstatng) i
9. This corporation Is sligible to satisfy ils Intangible FILE NOWI1!! FEE IS $150.00 10. Blection G S ;
N ampaign Financin
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will bs $550.00 Trust Fund Cop,::?mim‘ o ﬁ.gomhg:z:a
(See criteria on back) Make Check Payable to Depariment of State
11. v OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TIME . [ change [ Addition §
o GERARD JM. CHIN-A-FOENG NAME g
stheeT aooress | 13857 LONG LAKE LANE STREET ADDRESS &
orv-si-ze | PORT CHARLOTTE FL 33953 OITYST-20 g
TIE 3 Delets e " Dchange [T Addition | G
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§T7-2tP CITY-ST-2P
‘me R ™ e | AT - ® =] Change - - [ Addition
~NARE - NAME - ot
STREET ADDRESS STAEET ADORESS -
CTY-S1-21P CITY-S1-2P
TmE O Delete TLE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-2I9
TmE 0 Delete TITLE [ crange [ Addition
NAME MAME
STREET ADORESS STREET ACDRESS
Y- ST-2IP CIrY-ST-2P
TILE 1 Delate HILE 3 change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UF N CIFY-5T-21P
13. | hereby certl{z that the Information sugkaliec with ks filing does nat guality for the exemption stated in Section 119.07(3)H. Florida Statutes. | further certlfy that the information
indicated on Ihis raport or supplementdl repon isfirde and accurate and that my signatwre shall have the sare legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or truftae empdviired to axecuta 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 attachmeni with an Jddress, “ all other lifke empawerad.
SIGNATURE: ;O?- Qu)-Z-0%8 ?

Daytime Phona #




