- - v - - - - — - ——— — — — - - - — = — - - — - - wm— — ~7F

DO(:'}LiMENT # S83637 FILED

1. Entity Name

PHYSICAL THERAPY PROVIDER NETWORK OF FLORIDA, IN Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90102 047 ***150.00
:ﬁ:#;«ITON BLVD. ;?EDFIEI:J;TON BLVD.
BELFIAY BEACH FL 33445 BSLRAY BEACH FL 33445
S = e A ACORRTC

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65‘0295422 Applied For

Not Applicable

Zi Zi iti
P Country P Country 5. Certiicate of Status Desred [ $8+73 Additional
. R . . C e e~ L - - .. .Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
E, LINDA J. Street Address (P.O. Box Number is Nol Acceptable)
4800 LINTON BLVD.
STH17
DELRAY BEACH FL 33445 : ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and tils if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
i ion is eligi isfy i i "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. Aiter MAY 1, 2001 Fee will be $550.00 - O
e Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ peleta TITLE [ Change [ Addition
NAME ZANE, LINDA o
STREETADDRESS | 4800 LINTON BLVD. STE F117 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-ZIP
TITLE VPD [ petete e O Change [ Addition
NAvE FIEBERT, IRA M NAE
STREET ADDRESS | 8297 BRIDLE PATH STREET ADDRESS
CiTy-§T-2IP BOCA RATON FL 33496 CITY-ST-2IP
e [ QYPD T e e e e e - THLE e 7 =7 0 = [Ochange  [JAcdition
NAME PAHL, CRAIG H NAME
STREET ADDRESS | 6280 SUNSET DR #5606 STREET ADDRESS
CiTY-5T-2IP MIAM' FL CIry-§7-2IP
TILE . [ Delete TMLE [ Change [ Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE [ Delste TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP

13. | hereby 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address ther like empowared.

.
SIGNATURE Al n'fu oR fwrmro NAME OF SIGNING OFFICER OR DIRECTOR Date /| X Doyt Phons #

smnmunsﬁ% LR 7. ZANVE ;/08/2519/ / sz/\%ééé.i?)
y o/

[4

CR2E034 (10/00)



