| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000008858 ecretary of State
1. Entity Name 04-28-2003 91303 029 ***150.00
PRECISION PHYSICAL THERAPY, INC.
Principal Place of Business Mailing Address
24945 US HWY 19N 24945 US HWY 19N : 11”44882
CLEARWATER FL 33763 CLEARWATER FL 33763

Suite, Apt. #, etc. Suite, Apt. 4, ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

: 59-3554275 Not Applicable
P Country Zip Country 5. Certificate of Status Desired Od g‘i'gesqlﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e R , Agen
WOLKSTEIN, BRIAN Al \Wovsdenl”

Street Address (RO. Box Number is Not Acceptable)

24945 US HWY 19 NORTH N 4Gy U S Hewy 19
CLEARWATER FL 33763 !

llearwaTed FL | 3593

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
¥
Aﬂ::liﬁiysvg;gsiiiﬁli;sgﬁggm s, Election Campaign Financing 0 $5.00 May Be
tust Fund Centribution. Added to Fees
Make C"heck Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ) [ pelate TTLE [J Change [ Addition
NAME WOLSTEIN, BRIAN NAME
STREET ADDRESS | 24945 US HWY 19 N STREET ADDRESS
crv-st-2¢ | CLEARWATER FL 33783 CITY-$T-2P
TITLE O Delete THLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS | .. STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE - s e e e Delete TME. e e e {1 Chapgs_ _ (7] Adaition
NAME NAME ) o ’ ) ' )
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ pelete TITLE (JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Section_ 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratggand thgfmy signa veThe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyef or trustee gy ) thi required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an aitachmepfAvith an a 253
SIGNATURE: é 7

H/,)Y/ 03

Date Daytima Phorg #

" e w

CR2E034 (10/02)



