Apr 11, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
PoCanENT# - P99000008858 ecretary of State

4. Entity Name

PRECISION PHYSICAL THERAPY, INC. 04-11-2002 90665 030 ***150.00
Principal Place of Business . Mailing Address

24945 US HWY 19N 24945 US HWY 19N

GLEARWATER FL 33763 CLEARWATER FL 33763

AR WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3554275 Not Applicable
- = —
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam N _— )
ALBINSON, JEFF B ivw WolL STei n
’ Street Address (P.C. Box Nur&ber is Not Accepta%,e) t'——H
4625 EAST BAY DRIVE STE. 223 24 £y U Hw\’! 19 woli
CLEARWATER FL 33764
City -~ Zip Gode
y i aLe—A\LwMB(L FL §3%3

8. The above name ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
.,_] Signature, typed ¢r printed name ol registered agent and title if applicable. (NOTE: Ragistared Agent signature required when rsinstating) DATE
8. This corporation is eligible to satisfy ts Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5 60 May Be
Tax flltl‘g r_equ!rement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed i Fe:s
(See criteria cn back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE D O Delete TITLE (O change  [J Addition §
NAME WOLSTEIN, BRIAN NAME S -
STREET ADDRESS | 24945 US HWY 19 N STREET ADDRESS §
CITY-ST-21P CLEARWATER FL 33783 - CITY-ST-21P i
TITLE [ Delete TITLE Ochange [ Addition E:)
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE 7 belete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
ZCITY=ST=2IP___ o — T | omrstae | p— e e . B
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2iP
TILE O delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP

es not qualify for the exemption stated in Sectiqn-119:07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall h ame legal effect as if made under oath; that | am an officer or direcior
i Apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infermation supp#
indicated on this report or supplem
of the corporation or the receiver

changed, cr on an an?nem

SIGNATURE: ' [/ A~ 7. e

SIGNATURE AND TYPED OR PRINTED NAME OF SWENING OFFICER OR DIRECTCR Gata Daytime Phone #




