FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P99000003230 Secretary of State
1. Entily Name 01-31-2003 20173 022 ***]150.00
JENSEN PHYSICAL THERPY, INC.
Principal Place of Business Mailing Address
702 JENSEN BEACH BLVD. 702 JENSEN BEACH BLVD. avvarvaw
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857 '
2. Principal Place of Business 3. Mailing Address ‘ |I|”l|l Hl II”l |Im I|||| ||”| ||m “m I|||| M|| “Ill ““I I|” |In
Suite, Apt. #, etc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0896407 Not Applicable
Zp County e o Country __ | 5 ceificate of Status Desies [ _J'?g;’g  hdditional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAM\ESON' CRAIG Street Address (P.O. Box Number is Not Acceptabie)
210+ SE. HERRON AVE.
FfRT STAUCIE FL 34952 -
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. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9. Election Carnpaign Financin
Atter May 1, 2003 Fee will be 3550.00 Trust Fund Copntrigbution. " [} fdstﬂ.gjotohggf ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE }] O Deatete TTLE [ changa [ Addition
NAME SAMPSON, CRAIG NAME
STREET ADDRESS | 2901 SE HERRON AVE STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE FL 34952 ¢ITY-s1-21P
TITLE 0 [ Delste TITLE [ Change [ Addition
NAME ANDERSON, ELAINE NAME
STREET ADORESS | 2485 S.E. SIDONIA ST. STREET ADDRESS
civ-51-2° __ | PORT ST.LUCIE-FL-34952-—. . ... e ... QOmY-sT-2P
TmLE D O Delete TITLE ' ' T T TRAChangs [ Adaition
NAME MORRISON, NORMA NAME Yorhisen Normea
STREET ADDRESS | 12 JEFFRéY LN. sreETAORESs | S & High Stree + Ayt A
cm-st-22 1 FT. PIERCE FL 34882 CITY-S1- 2, Bristel . RT. cas09
TLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE (7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 10 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

n //M/OB

Date Daytime Phore #

SIGNATURE:

It

LRI IS

CR2E034 (10/02)



