L
" “2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000063559 Apr 18, 2001 8:00 am
1. Ently Neme ecretary of State
SOUTHWEST PHYSICAL THERAPY AND REHABILITATION, | ry
04-18-2001 90113 035 ***150.00
Principal Place of Business Mailing Aadress
4056 TAMIAMI TRL. 4056 TAMIAMI TRL.
PCRT CHARLOTTE FL. 33952 PORT CHARLOTTE FL 33952 '
t0048019
A s R DA ER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §5-(0937008 Applied For
Not Applicable
AR e COUMY = e e 2P e e - Country 57 Certificate of Status Désired” - D--mfg-gg Addional - _{.._..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATHENS, JANELLE M :
3448 DEPEW AVE. Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
City FL Zip Code

SIGNATURE M’{;\ %

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i>fo.

Signargr&f@pﬁﬁ or printad nams of regisrefed agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating)
Ny
) B _ . M
9. lhlsfs:.orporam?n is eligible 1o sailsfyc;ts Intangible A FthnE yo‘g’ FFEE lsm$; 59.5000 o 10. Election Campaign Financing $5.00 May Bo
ax \qug r.equurement and elects o do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0O Added to Fees
(See criteria cn back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ Change [ Addition
NAME LATHERS, JULITAE NAME
STREET ADDRESS | 2310 KENYA LN. STREET ADDRESS
on-st-2P | PORT CHARLOTTE FL 33083 CITY-ST-ZiP
TITLE . [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P - |+ = - —votmaee = meme om = ] ~ey-st-ap |- - S U LS
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP .. .
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
THLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS e STREET ADDRESS
CITY-ST-ZP : - CITY-ST-ZIP
TITLE O Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sect

changed, or on an attachment with an address, with all other like empowered. -+

SIGNATURE: 4\~‘5\0L€ &f‘fw

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;"and that-my name appears in Block 11 or Block 12 if

sl

ion 118.07{3){i), Florida Stalutes. | further certify that the information

ffNAT’UHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hate Daytime Phone #

CR2E034 (10/00)



