2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000083503 A é’cf.é';az,g?ﬁfss’ﬂ?té‘ "

1. Entity Name

EXCALIBER PHYSICAL THERAPY, INC. 04-24-2002 90371 004 ***150.00
Principal Place of Business Mailing Address
4251 ORANGE GROVE BLVD 4251 QRANGE GROVE BLVD guUuUI vy - -
FORT MYERS FL 33903 FORT MYERS FL 33903
2. Principal Place of Business 3. Mailing Address H"““”l”m 'lm ||"| Ilm H" Im’m"'"l“"“ II‘II ”” "I'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650947691 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional

Fee Required

T G.Z‘ﬁame and Address of Current Registered Agent - - =<~ ——[~— - < - . *'7 Nama'and Address of New Reglstered -Agent " -
- Name
HUNT, STEVEN WALTER Street Address (P.0. Box Number is Not Acceptable)
4251 ORANGE GROVE BLVD
NORTH FORT MYERS FL 33903
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agsnt ang titls if applicable. {NOTE: Ragistered Agent signature reguirad when rainstating) DATE
g, ¥h|sf§:|prporat\c_1n is e{:\tglblg l? sa:uetfygs Intangible FILE NOWI1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete THILE [ change [ Addition
NAME HUNT, STEVEN WALTER HAME
STREETADDRESS | 4251 ORANGE GROVE BLVD STREET ADDRESS
orv-s1-2¢ | NORTH FORT MYERS FL 33903 orY-51-2¢
TILE [ Dateta TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY- 5T-ZIP
THE . w]—- R R =[] -petete- =~ SRFTLE S o] e e e T - -t = ~—[]'Ctiange’ ~ [ Additiori |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE ] celete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-5T-2IP CTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corparation or the receiver or Irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

erf— | %7{/& Casp) 29693/

Dat Daytima Phone #

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (9/01)



