2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008781

1. Entity Name

ARCTIC PHYSICAL THERAPY CENTER, INC.

L

Principal Place of Busingss

508 W LANTANA RD.
LANTANA FL 33462

Mailing Address

508 W LANTANA RD.
LANTANA FL 33462

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90047 039 ***150.00

.uuu._’dgé

G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
5-:— 083533f Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e e e e e : T B | 14} ———— L e — L~ - - _ I
LAUKKANEN, EERO
Street Addrass (P.O. Box Number is Not Acceptable)
508 W LANTANA RD. ‘ P
LANTANA FL 33462
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.
SIGNATURE
° Signature, typed or printed namsa of tegistered agent and titie if applicable. {NOTE: Ragistered Agent sign%@qu‘e%ins\@@ DATE
. . N 4 N . « - ' ~
9, This corporation is eligible to satisty its Intangible FILE NOWI!! FEE 1S-$566-66- 10. Election Campaign Financing $5.00 may Bo

Tax filing requiremnent and elects to do so.

Afler SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elste TITLE [ Change [ Addition
NAME LAUKKANEN, EERO NAME
sTreeTADDRESS | 508 W LANTANA RD. STREET ADDRESS
CITY-ST-2IP LANTANA FL 33482 CITY-§T-2IP
TITLE 7 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
me ) (3 Delete _ | e . ] ) _ . .[OcCnange _[J Addition
NAME - - T T T T T T N e
STREET ADDRESS SIREET ADDRESS )
CITY-§T-2P CITY-ST-2IP
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Oelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i} 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 cath; that | am an cfficer or director
cf the corpoeration or the receiver or trustee empowered ta 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 all other like empowered.

SIGNATURE:

(561)
09.13,2000 547-0Y02

Cate Daytime Phona #

GR2E034 (5/00)



pqa o000 7181

UW?FWN“\
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Cero A. Laukkanen, RPT 508 W. Lantana Nd, Lantana, Fl 33462
Email: ArcticPT@aol.com Tel:561-547-0402 Fax:561-547-0079

September 13, 2000
Lantana, Florida

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORA TIONS
P.O.Box 6327

Tallahassee, Florida 32314

RE: 2000 Uniform Business Report
For ARCTIC PHYSICAL THERAPY CENTER, Inc.
Document# P99000008781

Dear Sirs,

1 never received your UBR before I left to Europe for vacation on June 28, 2000. When I came back, here
was a second notice on my clinic table. 1 am sendmg the orzgmal fee of $ 1 50 00 with this notice since f
- -never received-the first notice. - -~ -

Yo g truly, % z L m-

Eero A. Laukkanen RPT
President of Arctic Physical Therapy Center, Inc.
PT 0009524

Arctic Physicial Therapy Center, Inc.
508 W. Lantana Rd.
Lantana, FL 33462

Tel 561-547-0402 Fax 561-547-0079



