2001 UNEFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000008781

1. Entity Name

ARCTIC PHYSICAL THERAPY CENTER, INC.

FILED |
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90440 009 ***150.00

Principal Place of Business Maiting Address
508 W LANTANA RD. 308 W LANTANA RD.
LANTANA FL 33452 LANTANA FL 33462 B
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0889831 Appied For
Not Applicable
Zi Caountr Zip Countr i
v v ’ uny 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAUKKANEN, EERO
508 W LANTANA RD.
LANTANA FL 33462

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Coede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida

SIGNATURE

Signalure, typec o pricicd naTe of registeree agent ane e if aopicatle (ROTE: Segistzred Age™ sigrature req: ed wies re ssiateal LATE

i

9. This corporation is cligible o satisly its Intangible

¥l FEE IS $150.00

Tax filing requirement and eiects to do so. A 45 1, 2007 Feo will be 5550.00 0. ?Electh_"r Campal%n Emancmg $500 May Be :
N ; ) B - i - " Trust Fund Contributian Added to Fees i
(See criteria on back) O Make Check Payable jo Departiment of Siate |
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1. ‘
TTLE D [ pesele TITLE [ Change [ Additen
NiAME LAUKKANEN, EERQ NaE
sreer aboress | 508 W LANTANA RD. STREET RDDRESS ;‘
CITY ST-71P LANTANA FL 33482 CITY-57-2P :
TITLE ] Daleta TITLE [ Change [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P oITY-ST-2IP
T7LE 1 pelee L [JGhange [ Adcsien |
NAME NARE
STREET ADDRESS STREES ADDRESS
CITY-ST-7IP CITY-ST-ZP
T L] Dalete TILE [J Change  [L] Adc'ion
NaME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GiTY-5T-2IP
T1LE ] Delete TiTLE [JChange ] Additen
NAWE NAME
STREET ADDRESS SIREET ADDRESS .
R GITY-57-71°
1ITLE J Deiete TITLE [5change [ Addition
NAME NAME
STREET ADORESS STREZT ADDRESS
CITY-5T-21P CITY-57-21P i

13. 1 hereby certify that the information supptied with this filing does not guaiily for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as f made under cath; that | am an cfficer o dircctor

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8oc

changed, or on an attachment with an address, with all other ke empowered.

il
JUT

Mor

Iock (%t

5¢l

/Ee,ro A. Lawdeanen 0¥ 21.01/5Y9-0453

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER dﬁ DIRECTOR Sae

Day:mf. Stz ¥

CR2E034 (10/00)



