2000 UNIFORM BUSINESS REPCRT {UBR)

S/8

FILED

DOCUMENT # P99000053074 Jun 06, 2000 8:00 am
1. Entity Name _— S
ecretary of State
SUSAN MANN PHYSICAL THERAPY, P.A.
) 05-08-2000 90016 032 ***150.00
Principal Place of Business Mailing Address A
5345 14TH AVENUE SW 5345 14TH AVENUE SW
NAPLES FL 34118 NAPLES FL 34116-5023
F T s AR RN OA DD
Sulte. Apl_ # sfc. Suite, Aps. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number . Applied For
- ?ga 2637 Not Applicable
Zp Country Zip Country ' . $8.75 Additiona!
5. Certificale of Status Desired 0 Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Namws and Addrass of New Registerad Agent
Name
BAVER-MANN, SUSAN .
Street Address (P.O. Box Number is Not Acceptable}
_ 5345 14TH AVENUE_SW S . oo ! 5 Tt Acoepiable) .
NAPLES FL 34116 .
City FL Zip Cade
8. The ahove named enlity submits Lhis statement for the purpose of changing its registerad office or registered agent, or both, in tha Stale of Florida.
SIGNATURE
Signatuie, typed or priniad name of registerag agent andg s if sppbeable. [NOTE: Registered Agent signature réguined wie rinslating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes wiil be $550.00 T;:: :Sn?jag\;at;jgbnwi::n i O f&gqoh;:yefe
{See criteria on back) Make Check Payable to Department ot Stato

QOFFICERS AND DIRECTORS

CR2E034 (9/9%)

1. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE SOVT 3 Detete 1 Ol change [ Aadition
NAME BAVER-MANN, SUSAN NAME

staeeT aooress | 5345 14TH AVENUE SW . STREET ADDRESS

CITY-S5T-200 NAPLES FL 34118 ) CITY-ST- 2P

me 3 o ] pelete e CIchange 3 Addilion
HAME BAVER-MANN, SUSAN NAME

sTeeT acoREss | 5345 14TH AVENUE SW STREET ADDRESS

Cry-ST-21p NAPLES FL 34116 CITY-§7-2P

TIE - .~ {Jodete - mE - - ~Dcharge.  [J Addttion
NAME HAME

STRELT ADDRESS STREET ADDRESS

CiTY-S3-29 CITY-ST-2IP
e pTT T T T T OTeee  pME - B - —[Jchage— -additon |~~~
NAME NAME

STREET ADDRESS STREET ADDAESS i

Ciy-ST-21P EITY-ST-2P

TME [ Delete mE Clcrenge [0 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-§T-2IP CITY- 87-2P

TME 3 Delete e CJchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2p CITY-§T-2IP

13. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | turther certily that the inlormation
indicatad cn this report or supplemental report I8 trus ang accurate and that my signalure shall have the same logal effec as if made under oath; that | am an officer or director
ol the corparation or the receiver o, uslgde empo\.;ﬁreﬁi tgq ex?aute this repoeg as requited by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Block 12 if
aqdrass, wi all other hke em@oweared. '

changed, or on an atlachment with

SIGNATURE:

a4

75”00 94 362 )%

Oatw




