-—'

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

Uk

Secretary of State

02-14-2003 90191 030 ***150.00

DOCUMENT # S§15001

1. Eniity Name

PHYSICAL THERAPY OF SARASOTA, INC.

Principal Place of Business Malling Address
2121 S TAMIAMI TRAIL 2121 § TAMIAMI TRAIL
SARASOTA FL 342393804 SARASOTA FL 342393804
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - . Applied For
65-0235590 Not Applicable
2P Country i Country 5. Certificat of Status Desired [ Ee%ggq Addional
. 6._Name.and Address of Current Registered Agent [ e 7.-.Name and Address of New Redistered Agent _____ .
Name

Kis!ELEWSKI' STEPHANIE“-‘Q‘ Sirest Address (P.O. Box Numnber is Not Acceptable)

2121 S TAMIAMI TRAIL &

SARASOTA FL 34239-3804

C ‘A- City FL Zip Code

8. The above named entity submits this statement for the purnose of changing its reglstered affice or registered agent, or both, In the State of Florida. | am famitiar with, and accent
the dbligatians of registered agent.

SIGNATURE . i i /I ]43
L g-i:‘l registered agent and title if applicabla. {NOTE; Registered Agent signature required when reinstating) DATE
- FILE ] y : '
- -Anﬁlﬁ N‘?wéél '::EE I.Slfsg'gg 00 9. Election Campaign Financing $5.00 may Be
i ___El’. may 1, 2003 Fee will be $530. . Trust Fund Contribution. O, Addedto Fees
Make {_:heck'Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | ISR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE v o [ Delete TITLE [Fthange [ Addition
NAME MARCONI, ADAM HAME :
sTAECT ADDRESS | 34740-CLAY-GULLY -ROAD sTreT apoRess | S 74O CLAN Euiry ROAD
CiTy-ST-7P MYAKKA CITY FL 34251 CITY-ST-2IF P
TITLE PST O Delste TITLE . [ﬁChange ] Addition
NAME KISIELEWSKI, STEPHANIE NAME 3
streer apoRess | 2956 TALLOAK COURT sTReET ADDRESS | T B Harvest Be.
on-si-2p | SARASOTA FL o520 [Swasebn o 34240
TTLE T T T T [ Deete me | T T T R e |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TMLE [ pelete TITLE [ Change [ Addition
A mame NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not 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 ang accurate and that my signature shall have the same legal 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

2 GJIRED a)ujo3 (441) 3¢S-AR30

AN It et
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytima Phona #

SIGNATURE:

ra2enaA 00N



