-~—

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004789

1. Entity Name

LE JEUNE PHYSICAL THERAPY, INC.

Principal Place of Business

17608 S.W. 81ST COURT

MIAMI FL 33157

Mailing Address

17608 SW. 81ST COURT
MIAMI FL 331576177

2. Principal Place of Business

219 E, 8th Ave

3. Mailing Address

219 E. 8th Ave

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90112 035 ***150.00

V4210

UERNHNLE

0

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
“City & State Cily & State 3. FEI Number | Applied For'§
Hialeah FL 3 Hialeah F1 65-0228088 | e -
Zip “C‘Iountr.y - le, . Country_ 5. Certificate of Status Desired | $875 l}dditional «
33010 M ami D 33019 Miami--Dale Fee Required ¥
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent K
Name i - i ; F
Ruber Fiquereda Y
FIGUEREDO, MARTA 3 ilgﬂdgessépﬁisﬁ Number is Not Acceptable) -
17608 S.W. 815T COURT . ve B .
MIAMI FL 33157 - =
City F LV | Zip Code ¢
Hialeh 22010
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ;
SIGNATURE 1=-27-00
Signature, typed o printed nama of registered agent and title if applicable (NOTE: Registerad Agent signature reguired when rainstating) DATE
9, This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Elsction Campaian Financi
> - X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trast Fund Contribution, Added 10 Faps
(See criteria on back) O Make Check Payable to Department of State s
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND D_IBECTORS IN 11
TLE D R pelete TILE Ruben Figueredo O Change 1] Addition
NAME FIGUEREDQ, MARTA HAME Director
stREETAoDRess | 17608 S.W. 815T COURT STREETADDRESS | 219 E, 8th Ave
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP Hialesh F1 33010
TMLE PVPT K1 Delete TILE PVPT O change 2] Adition
NAME FIGUEREDQ, MARTA NAME Ruben Figueredo
streeT anoness | 17608 S.W. 81ST COURT STREETADDRESS | 519 E. 8th Ave “
CiTY-ST-71P ]éMAm FL 33157 CITy-§1-21P Hialeah F1 33010
TITLE §] Delen TILE Secret. O Changs L] Adalition
wne  _ | FIGUEREDO,.MARTA - NAME o feepe e - A e mee e e o
Fuben- Figueredo
sTREETAUDRESS | 17608 S.W. 815T COURT SWETOES | 10 b Bih A
omv-size | MIAMI FL 33157 CITY-ST-2P 17 L. oth Ave
—hialeah F1 33016 —
TITLE [ pelete TILE ToTIvEY [l change [ Additicn
NAME NAME "t
STREET ADDRESS | = STREET ADDRESS !
CITY-ST-2P CITY-ST-2P
e [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP .
MLE " Delete TITLE Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
4 e

indicated on.t

s report or supplemental report is true and accurate and that my signature shall have the same legai effect as if mads under oath; that | am an officer or director,

of the corporaticn or the recelver or trustee empowered (o execute 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 attachment with an address, with ail other lik

P
A_;‘,".\ilx‘ /

W

owered.

)

1-27-00 (305} 884-3334

Data Daytima Phone #




