FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINFEI;S REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # S95681 Secretary of State
1. Entity Name 01-21-2003 90068 048 ***150.00
LAKE MARY PHYSICAL THERAPY, INC.
Principal Place of Business Mailing Address
820 W. LAKE MARY BLVD. 820 W. LAKE MARY BLVD.
STE. 102 STE 102
SANFORD FL 32773 SANFORD FL 32773
L . IR
2. Principal Place of Business 3. Mailing Address

Suie. Apt, #, etc. Suile, Apt. #, etc. [3 GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3093440 Not Applicable
Zip Country Zip Country 5. Certificate of Status Des!ired O §8'75 Additional
. . e e e .. ..-. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

SHAPIRQ, C.HARLES Street Address (P.0. Box Number is Not Acceptable)

3850 SHERIDAN ST

HOLLYWOOD FL 33021 fi

N City FL | ZpCode

v

8. The above named enl'ify submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE . ,
Signature, lypa_rjt ?r'prinlsd namas of registered agent and litle it applicabla, [NCTE: Registered Agent signature required when rainstating) i DATE K
Aﬁglﬂi;\l?\g{;g;l;ﬁf ‘:’ﬁlt‘?gsgg o0 8. Election Campaign Ffinancing $5.00 may Be
! ; " Trust Fund Contributicn. | Added to Fees
Make Check Payah_li to Florida Department of State
10. o QFFICERS AND DIRECTCRS | IR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TITE [ change [ Acdition
NAME SHAPIRO, CHARLES NAME
sTreeT aporess { 3850 SHERIDAN ST STREET ADDRESS
ary-st-zp | HOLLYWOOD FL CITY-ST-ZIP
TTE DsT O petete TITLE {JChange [ Addition
HAME SHAPIRCQ, ANNA NANE
STREET ADDRESS | 3850 SHERIDAN ST STREET ADDRESS
CITY-ST-2P HOLLYWOOQOD FL CITY-ST-2IP
e lop T T T ) T T Oodee . e CT|TT T s T Y T[change [ Addition
NAME PIACENTINE, GARY NAME
STREET ADDRESS | 3850 SHERIDAN ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-5T-7IP
THLE O pelete TITLE change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ elete TILE Y [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O Delsts TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(l), 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs 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 attachmgst with an a ss, with all other like empowered.
= S Y ~
SIGNATURE: % ST === IRED lll’]lOB

// SIGNATU;E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dats Daylime Phone #
73 F

F FUAAADY -

"y

CR2E034 (10/02)




