2002 UNIFORM BUSINESS REPORT (UBR)

265 SUNRISE AVENUE, SUITE 204

- PALM BEACH FL 33480
City FL Zip Code
. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
GNATURE
Signature, typed or printed name of ragistered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
\-This-corporation is-eligible.to. satisfy.its. Intangible _ue e - FILE-NOWIL-FEE IS.$15000 .- - .| . o . .
= 0~ Et X - ‘Be

Tax tiling requirement and elec!s to do so. After May 1, 2002 Fee will be $550.00 ! Trﬁ::rﬁzﬁjaggi’r?&m: neing fdsd'gi?ohl‘;:ife

{See oriteria on back) O Make Check Payable to Department of State '
i. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS {7 Delete TITLE ) [O Change [ Addition
ME KUNKEL KEVIN NAME
rest aooress | 2617 N FLAGLER DR STE 112 STREET ADDRESS
rv-st-ze | IWEST PALM BEACH FL 33407 oITY-S1-2P
;TLE VT [J Gelete TITLE [J Change [ Addition
iME KLUNKEL; SUSAN NAME
reeT a00REss | 2617 N FLAGLER DR STE 112 STREET ADDRESS
Tr-si-ze | WEST PALM BEACH FL 33407 ciy-s1-2IP
TLE oo [ Delete ME [ Change [ Addition
!ME NAME
"HEEI ADDRESS STREET ADDRESS
Iv-s1-2PP CITY-§T-7IP
ite [J Delete Tme (J change [T Actition

1 !ME - _ _ i ) NAME
‘ ] T P T o e e o e e - _

'HEET ADDRESS STREET ADDRESS N - a et —~— e
[Y—ST—EIP CITY-ST-2IP
e [ Detete e - O Change L] Acdition
ME NAME
REET ADDRESS STREET ADDRESS
[Y-5T-21 CITY-ST-2P
iLE 1 Delete TITLE [ change (] Additicn
.'ME NAME
REET ADDRESS STREET ADDRESS
[Y-ST-ZIF CITY-8T-7IP

DOCUMENT #

. Entity Name

KUNKEL PHYSICAL THERAPY, INC.

P99000109914

erincipal Place of Business

2617 NORTH FLAGLER DR

Mailing Address

2617 NORTH FLAGLER DR

STE 112 STE 112

WEST PALM BEACH FL 33407 WEST PALM BEAGH FL 33407
us us

). Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. .
o T T e = e e T

_Suite Apt #.ete. __

- - i )

FILED

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90114 013 ***150.00

AR R D

DONCOT-WRITE N THIS.SPACE_.

. MINTMIRE, DONALD F

City & State City & State 4. FEI Number 65-0968596 Applied For
5 Not Applicable
Zi Countr Zi Count -
| ¢Ip Y 1P Lniry 5. Certificate of Stalus Desired O $8.75 addiional
- Fes Required
] 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q, Box Number is Not Acceplable)

IGNATURE:

. | hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), 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 cnrporatnon or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
anat i

Z'Z“OL

£33 *l'}‘?kﬁ

) L
g | s
SIGNATURE AND TYPED OR FFICER OR DIRECTOR

Cata

Daytime Phone #

~AAL AR

CR2E034 (9/01)



