2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003230 May 31, 2000 8:00 am
1. Entity Narme Secreta f St t
JENSEN PHYSICAL THERPY, INC. ry or statc
05-31-2000 90026 021 ***150.00
Principal Place of Business Mailing Address
702 JENSEN BEACH BLVD. 702 JENSEN BEACH BLVD.
JENSEN BEACH FL 34857 JENSEN BEACH FL 34957-4752 ‘
|
Suite, Apt. # etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65-0896407 Not Applicable
2 Country Zip Country 5. Certiicate of Status Desired ~ []  $8-19 Additional
i Fee Required
---- --6..Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
- T | Name™ - ’ T et T el N .
SAMPSON, CRAIG Street Address (P.O. Box Number is Not Acceptable)
2101 S.E. HERRON AVE. i
PORT ST.LUCIE FL 34952 l
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printédd name of registered agant and ttla it applicable, (NOTE: Registered Agent signature required whan renstating} DATE
9. This f::.orporatiqn is eligible te satisfy dns Intangible FILE NOW{!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects i do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State |
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TILE D [ Delete THLE D [ Change 7 Addition
NAME SAMPSON, CRAIG NAME Sampson, Craig
stReET ADORESS | 702 JENSEN BEAGH BLVD. SWEARSS 5101 SE Herron Ave
orv-stz> | JENSEN BEACH FL 34957 UM Port St. Lucie, FL 134952
HITE D [T Delete TITLE [ change [T Addition
NAME ANDERSON, ELAINE NAME
stReeT Aporess | 2485 S.E. SIDONIA ST. STREET ADDRESS
CITY-ST-2P PORT ST.LUCIE FL 34952 GITY-ST-ZIP
cames o~ D e - , [ Delete me | B o ' [Jchange [ Acdition
NAME MORRISON, NORMA NAME 1 — D - |
sTreer aooRess | 192 JEFFREY LN. STREET ADDRESS
GiTY-ST-ZIP FT. PIERCE Fi 34982 CITY-ST-21P
TME O Delete TILE ) Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-S7-2IP
TITLE [ Delete TILE ! J change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CiTY-§T-2P CITY-ST-21P i
TITLE [ Delete TITLE | [1change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statuies} | further certify that the information
indicated on this report or supplemental repaort 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
AR\ SR L I R AL ke TS
SIGNATURE: (P AR 4/_30,-00 Sel-225820%

I
) - .

SIGNATURE AM@TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Date ] Daytime Phone #
|

T ey

NE



