FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S83637 Secretary of State
01-10-2003 90080 015 ***150.00

1. Entity Name

PHYSICAL THERAPY PROVIDER NETWORK OF FLORIDA, IN
C.

Principal Place of Business Mailing Address
4800 LINTON BLVD. 4800 LINTON BLVD.
8T Fia7 STE F117

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

us us

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For

) : 65—0295422 Not Applicable
Zip ¥ Country Zip Country 5. Certificate of Status Desired (] $8'75 Alddilional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZANE' LINDA J. Street Address (P.0. Box Number is Not Acceptable)
4800 LINTON BLVD.
ST F117
DELRAY BEACH FL 33445 City FL | ZpCote

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and title il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . .
. 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. [l Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 1. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O petete TTLE [] Change [ Addition
NAME ZANE, LINDA J NAME
STREET ADDRESS | 4800 LINTON BLVD. STE Fi17 STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH FL 33445 CITY-$T-2IP
TITLE VPD [ petete TITLE [ Change [ Addition
NAME FIEBERT, [RA M NAME
STREET ADDRESS | 8297 BRIDLE PATH STREET ADDRESS
crv-s-20 | BOCA RATON FL 33496 OIFY-§T-7IP
" INLE SVPD [ Delete TITLE {J Change [ Addition
Nave PAHL, CRAIG H NAME
STREETADDRESS | 5980 SUNSET DR #606 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [C} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | 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 corparation or the receiver or trustes empowered to.axeayte this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gBther Jike\empowered.

SIGNATURE %h%E“’“ O UL os T s, y /6/03 (@DQW- /528

SIGNATURE AND TYPED CyPRINT'EyLHE' F SIGNING OFFICER OR DIRECTOR /Dale Fi Daytime Phone #

WLV

Ny

CR2ZED34 (10/02)




