1
EE —————— |
FILED :

UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am
DOCUMENT # P99000066460 Secretary Of*§tate ,
1. Entity Name 01-16-2003 90055 010 150.00
BACK IN FORM PHYSICAL THERAPY, INC.

Principal Place of Business - Mailing Address \ €l PR Vo
1060 6TH AVE 1060 6TH AVE WL/le T )’
VERO BEACH FL 32960 VERO BEACH FL 32960
125S-. 36T ST, 12§58 - 36TH ST
Suite_Apt. #, etc. Suite, Apt. #, etc, ’
CHECK HERE IF MAKING CHANGES
viTE |1OL Svrre DL X
City & State - City & State ﬂ 4. FEI Number Applied For
el o ﬁf Al \ F L Elo LA ; e 65-0938578 Not Applicable
Zig Country Zip Country o _ $8.75 Additional
3 Zq b 9 @ [)S- Ac 320\ {OD )] S A 5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
7 —_ o . - - Nama,_ . m— _ -
HAUSER’ JAMES A ESQ Street Address (P.O. Box Number is Not Acceptable)
3191 CORAL WAY, SUITE 405
MIAMI FL 33145 ’\
% City FL Zip Code
"[* 8:.The above named entity submits this stagemdnt 1 ing ksYeqistered oifice or regisgered agent, or both, in the State of Florida. | am familiar with, and accept
|- .- the obligations of registered agent, //z&
SIGNATURE Y -
Signature, typed of printed name of registerad agent apa'tile i applicabla, Wred Agent sid™alyra required when rainstating}) . DATE
: - 3 ﬁg'»s.\\
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Funa Centributior:. - Added to Fees
Make Check Payabie to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. \ ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 _
ML | D ] Delete TITLE (O Change [ Acdition g i
NAME HAUSER, MICHAEL F NAME ) g
STREET ADDRESS | 1060 6TH AVE STREET ADDRESS 3 ]
CITY-ST-7IP VERO BEACH FL 32960 CITY-ST-21P u? i
W
Tme D (7 Delete LE O Change [ Addition s 1
Nave HAUSER, SHANNON NAVE 1
STREET ADDRESS | 1060 6TH AVE STREET ADDRESS
LITY-ST-2P VERQ BEACH FL 32960 CITY-ST-21P
TTLE 7 Delete TMLE [Jchange [ Addition
NAME N it e T R - B T TR ;NAME—-»---,_-.k. Bl R i S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE {7 Deiete TIME O Change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-57-71P CITY-ST-2IP
TMLE 7 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Dajete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP A i\ CITY-ST-2IP
12. | hereby certify that the information j i 15 Fili notjaualify for the exemption stated in Section 119.07(3)(i}, Florida Stakutes. | further certity that the information
indicated on this report or subblemgnlal repert is 1 acclratejand that my signature shall have the same legal effectlas if made Upder oath; that | am an officer or director

is \eport as required by Chapter 607, Florida Statutes} and that my\rame appears in Block 10 or Bloek 1 1if

Il other ik ehipokered.
I\

| Date ] Daytime Phore #

of the corporation or the recgnler of trdstee empow,
changed, or cn an attachmdntlwithfan ddress, witl

SIGNATURE: ___ S|

SIGNAT]




