FILED

Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR)

I 04-28-2003 91299 035 ***150.00
DOCUMENT # P99000063559 ‘
1. Entity Name
SOUTHWEST PHYSICAL THERAPY AND
REHABILITATION, INC. 'Q:: :
Princtpal Prace of Business Mailing Adcress 1 1 0 2 4 0 1 6
4056 TAMIAM| TRL. 4056 TAMIAMI TRL.
PORT CHARLOTTE, Fl. 33952 PORT CHARLOTTE, FL 33952
R T e ARIETI OO RS RS DR
Sute AL EG Tl TRUEARBG. ——m omm ol CHEGK HERE IF MAKIG CRANGEST ™~
City & State City & State 4. FElnumoer @S ST 3W0EY Applied Fdr.
65-0937008 Mot Applicable
Zip Counlryrn N anp B Country " 5 Cerflic_me_gt ?tvaqupxe_s?rec ) _I:l___‘._.l;-siggasq:;?::}ﬁmal
6. Name and Addreza of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ATHENS, JANELLE M
3448 DEPEW AVE. Street Address {P.0. Box Number is Not Accepiable)
PORT CHARLCOTTE, FL 33952.

. . -, : - .yt
. g - W — o vt e e s bt TN e | e e nr e Tt e W -

s ‘
« . City FL LZLp Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered apent, or both, in the Stake of Florida. | am famiiiar with, 2nd accept
the °°h‘ff"°"5 of regislered agent. . o
I “ e

SIGNATURE - - ~
Signatume, typad &¢ prini@d name of mgisded agdnt and 1 T sl icabk. {NOTE: R ariad Agani s unaiun Rgurgd whan rainklating) DATE

9. Election Campalgn Finanging $5.00 may Be
Trugt Funa Contribution, ] Added to Foes
i B T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e D ) [ Dekete e Kl Ctenge [ Addition
NAME LATHERS, JULITA E NAME
STREET ALRESS | 2310 KENYA LN, ' seromess | U200 PoiiT Cova (
onv-s1-2¢ | PORT CHARLOTTE, FL 33983 CY-t-2ip Poe T ¢ Hizli ot FL 339¢f
mie 7 Delete e ‘ " DOtlange  [J Additien
NANE NANE
STREET ADDRESS STREET ADDRESS
ciry-st-2p Cov-s1-21p
e O elete e ‘ O Change [ Aduition
'NAME. s — - R R dammaana T ——= s e e e 4T — = = s | - =
STREET ADDRESS STRGET ADDRESS
CY-51-2 . Ciy-St-2IP
TILE 1 Delete me Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ny-5)-2p £v-51-2p
107L€ O petete VALE Ochange [ Addition
HAME NEME
STREET ADDRESS STREET ADURESS i -
Ciry-51-28 . - tv-s1.2p -
TilLE . [ oelete Le “ Ochange ] Addition
NaME NAME :
STREET ADDRESS STREET ADDRESS Foal
Cy-S-2P “ e e T, - § tovesze . . ..

| SIGNATURE: ' R

-t i

12, | hereby cenify that the information supplied wih this fillng does not qualify for the exemption stated In Section 119.07(3)i), Florida Stanues. | further certify that frna Information
indicated on this repot of supplemaatal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recewe

tee empowered 10 exacule this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment frpss, with all other iike empowered.

T sm?tnfm ANDTYPLL OR PROMTED NAME OF SIGNNG OFFICEH OR GIRECTOR ~ il [ A TiGaearhanad J

(]

CR2E034 {10/02)



