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2002 UNIFORM

BUSINESS REPORT (UBR)

FILED
May 29, 2002

DOCUMENT #  P99000003230

1. Entity Name

JENSEN PHYSICAL THERPY, INC.

Secretary of

Principal Place of Business Mailing Address oo™

)
702 JENSEN: BEAGH BLVD. T2 JENSEN BEAGH BLVD. T U‘U‘
JENSEN BEACH FL 34357 JENSEN BEACH FL 34957

A

|

8:00 am
State

05-06-2002 90289 035 ***150.00

721

AT

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
Y P, = 2 e oo R ieo . 6,5103.9=5403. - " _ Not Applicablg | e
Zp Country Zip Country ' : $8.75 additionai
5. Certificate of Status Dasired O Fao Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registerad Agent
N - . s = s e T =Name--.— S, ¥ = B e
WSON, CRAIG Street Address {F.O. Box Number ia Not Acceptable)
2101 SE. HERRON AVE.
PORT STAUCIE F1, 34852
. . Cfty FL Zip Code
8. The above named entity submits this statement for the pu}posa of changing its registered office or registered égenl. of both, In the State of Florida.
‘71 Q M P So A/ :
SIGNATURE ‘?" .ﬁﬂ./d =
©f mgisiered aghni and Uie # acplicabie (NOTE: Regiatersd Agent ignature roquired when reingisteg) _ .. ... DATE - . j
|- 8- This corporation is eligiole to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elocii o Financi
Ta fing requirement and elects to do 5o. After May 1, 2002 Fee will ba $550.00 O oo Campaign Financing $5.00 way 6o
" {See'criteria on back) 0 Make Chack Payable to Department of State oy T
11. OFFICERS AND DIRECTORS: - - . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
e D [ Delats - TILE ' O Change [ Aadition | S
T I , CRAIG MAME a
' sweerApoRess | 2101 SE HERRON AVE STREET ADDRESS §
gnv-si-zp | PORT SAINT LUCIE FL 34952 CrY-s1- e o
me - D . : . 3 Detete THLE Clchange [ Addition | G
NAME .ANDERSON, ELAINE ) NAME
- -WEET&E:E@; :2485‘3£-’S{DON1A:ST.=“— S b St e o I STREETADDRESS | -2+ e e e e - - T
on-st-2» | PORT ST.LUCIE FL 34952 N
Tme D - CJ eletn [T Change [ Addition
NAME MORRISON, NORMA _ . _ e W o e B R
| smeEr anomess |19 JEFFREY LN, STREEY ADDRESS
om-si2¢ | FY. PIERCE FL 34882 - st-2¢ i~ :
THLE . ' O oslets [JChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE * O Delete O Changs  [J Addition
CNME NAME
STRAEET ADDRESS - STREET ADDRESS |
(CTY-5T-2p , T "'_ o Qonv-srap s - T T R ‘ R
me Lk (2 Detere - - wite - ' . 7 Crange [ Addivon
NaME T _\_' - ' T - NAME R G ' . b R A
smeEraEss | L ST I smeaess ST T T
crv-st-ze | Coe , . | L. . I e
13. i haraby de‘ru"lﬁ'b'r'iaf the inférmiation supplied with this filing does not quallfy for the 2xamption slated in Section 11907{13)(1). Flarida Statutes. | further certify that the information
indicated on this report or supplementa! reporl is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad |0 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmant with an address, with all other like empowered

COIFRN O T r R N e e
ikl : p

T4 Pk =f P!
't‘-- \‘J)- ‘.-" e J-“-\\"J\’/-'.

SIGNATURE:

C r‘q?g-SqH pscat

SGHATURE AND TYPED OR PRINTED MAME OF S1GNING OFFIGER OR DIRECTOR

222

<pr/o /
CuytimePhong #

£+

1




