2000 UNIFORM BUSINESS REPORT. (UBR)

FILED

3. Eoiy N May 24, 2000 8:00 am
SOUTHWEST PHYSICAL THERAPY AND REHABILITATION, | Secretary of State
05-01-2000 90366 021 ***150.00
i Principal Place of Business Wailing Address
40ce TAMIAMI TRL. 4056 TAMIAMY TRL.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33352-8439
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
QS-'G‘? 37608 Mot Applicable
i ! Zi t it
zp Country ° Country 8. Certificate of Stalus Desired O $8.75 aqditional
Fee Required
6. Name and Address of Current Raglstered Agant 7. Name and Address of New Reglstered Agent
' .Mame - . .- v am e -
ATHENS, JANELLE M .
Street Address (P.O. Box Number is Not Acceptable)
3448 DEPEW AVE. _
PORT CHARLOTTE F1. 33952
City FL Zip Code
8. The abave named entity submits this statement for the purpase of cihanging its registered office or registered agent, or toth, in the State of Florida,
SIGNATURE
Signature, typed oF printed name of registerat egern and Lo I applicatte. {NOTE: Reginiored Agent signatuth zequited wnen Tomsaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII!! FEE {5 $150.00 . N
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 1. %::g}\n%a&pni?bnug;:mmg | fdsd‘a?ﬂgoMF?EsBe
{See criterla on back) . Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTOHS | 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D 1 pelete e ClCrange [ Addiion |
NAME LATHERS, JULITAE NAME 2
smaeer aonress | 2310 KENYA LN, STREET ADDRESS &
ov-si-ze | PORT CHARLOTTE FL 33083 CY-§7-7P w
c
TILE [ pelete IME , O change [ Addition | O
NAME HAME
STREET ADDRESS STREET ADGRESS
CTY-ST-ZP CITY-$51-2P
TNE O Delete | meE » ) e . Dchange 3 Additon |
HAME wwme © [ ' )
STREET ADDRESS STREET ADDRESS
Emy-ST-21P CTY- §7- 7P
THILE [ Gelete 113 ] Change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-s1-2p CITY-ST-2tP
TINLE O beete TOLE O Chenge 3 addition
| NAME HAME
STARET ADDRESS STREEY ADDRAESS
| Civy-stT-2p clry-§7-2I
13. | heraby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119 07(3)1), Florida Statutes. | further certify that ha intormation
indicated on this repart or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that ! am an officer of director
of the corporation or tha receiver or trustae empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other ke empowered.
| /Z’ﬁ—f g it '
§3 &t OURE il b SEREI N,
SIGNATURE: . S ORI RIS LR
] SIGNATYAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tale Daytma Prore




