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

DOCUMENT # P99000022454 ecretary of State
1. Entity Name 04-28-2003 91512 014 ***150.00
FIRST CHOICE PHYSICAL THERAPY & SPORTS REHABILIT
ATION, INC.
Principal Place of Business Mailing Address
11945 SAN JOSE BLVD. 11345 SAN JOSE BLVD.
SUITE 202 SUITE 202
M IR T MR
2. Principal Place of Business 3. Mailing Address

Suie, Apt. # et. Suite. ApL #, etc. B¢ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Numper : Applied For

59-3562146 Not Applizable
Zip Country p Country 8. Centificate of Status Desired [ ?8 -75 Additionat
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
WALKER, MICHAEL W Gecatd A Shrepoms

Streeth&d@s (Pg Box Number is Not Ac&)b )

11945 SAN JOSE BLVD. il

SUITE 202 Soite Aon

JACKSONVILLE FL 32223 City —5 Lk O [ l o FL |2 Codg 3
i

its this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda lam Iamlllar with, and accept

Geedd O Shevor Vwosdowk YWesloa

8. The above named ent\ly su
the obligation;

SIGNATURE.

Signatura, typad or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signaturs raguired when rainstating) | 550 4
1
= FILE NOW 4 FEE IS 31 50 00 o It - T - LA Ree s emmamme -2 O Election: Campaign Financing . $5_ 00:May.Be-—
~ After May 1, 2003 Fee will be § 5550 G0~ Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO QFFIGERS AND DIRECTORS IN 11
TIMLE D 13 Dslets TITLE [ Change (] Addition
NAME WALKER, MICHAEL W NAME
STREET ADDRESS | 11945 SAN JOSE BLVD. SUITE 202 STREET ADDRESS
omv-s-2¢ | JACKSONVILLE FL 32257 cmy-51-2°
TITLE D O Delete TITLE [J Change {1 Addition
NAME STEVENS, GERALD A HAME
STREET ADDRESS 11945 SAN JOSE BLVD SU"’E 202 STREET ADDRESS
CITY-S1-2IP J ACKSONV“_LE FL 32257 B CITY-ST-7IP
TITLE 3 celste TITLE [ Change [ Addition
NAME « NAME
STREET ADDRESS ¢ STREET ADDRESS
CIry-S7-2IP CITY-8T-2IP
TImLe O Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-219 CITYA_ST-IIP
TITLE [ palete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTy-§T-2IP CITY-ST-ZIP
TIMLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this repon or suppiemental report ig true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ggppfbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy i drekgh, With all other like empowereq.

SIGNATURE: REREQEEER AL Stevams Wesjor  @oy\ 85034

SIGNATURE ANDWFED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date | Daytimea Phane #
i

HCL LGN

nv

CR2E034 {10/02)



