2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # V55089 Jan 22,2001 8:00 am
i Secretary of State

ADVANCED PHYSICAL THERAPY, INC. o1 22.3001 90115 0L =51 50,00

Principal Place of Business Mailing Address

6050 BABCOCK STREET 6050 BABCOCK STREET

SUITE 5 SUITE 5

PALM BAY FL 32908 PALM BAY FL 32809

us us

=S s MR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59'3135926 Applied For

Not Applicabie

Zip Country Zip Country 0 $875 Additional

5. Certificate of Status Desired Fee Required

_ -6..Name and Address of Current Registered Agent [P D — . 1._Name and Address of New Registered Agent, _ _
Name
CHANEY, GLEN E. - — —
200 S. HARBOR CITY BLVD. %chd e .{P.O. Box N mbg:rs N 8;: eptablé l\d
SPECTRUM CENTRE, SUITE 203 5 ) !
MELBOURNE FL 32901 uite. ACH

i FL | 2585,

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registored Agent signature required when reinstating) DATE
; ion is eliqi isfy i ; m
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS' $150.00 10. Election Campsaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T it | y
o rust Fund Cantribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE v O Delete TITLE Change [ Addition
NAME WILLS, BRUCE R. NAME .
STREET ADDRESS | 972 WHISPER OAK DRIVE SIRETADORESS | 432 WHISPEROAK DRIVE
GM-ST-2P | MELBOURNE FL 32901 orv-s1-2¢
TILE PST ‘ [ pelete TITLE [ Change [ Aduiticn
NAME HAKKILA, CAROL J. NAME
STREET ADDRESS | 3901 DIXIE HWY NE #204 STAEET ADDRESS
CITY-ST-21P PALM BAY FL 32905 CITY-ST-ZIP
me W T T T T T O beles  ~ " TLE : ] "7 7T O Chenge [ Addition
HAWE HAKKILA, EDWARD F. HAME
STREET ADDRESS | 3801 DIXIE HWY NE #204 STREET AGDRESS
CITY-ST-217 PALM BAY FL 32805 CITY-ST-2IP
TITLE D 7 Detete TITLE ’ Dchenge [ Addition
HAME HAKKILA-WILLS, JEANNE M NAWE
STREET ADDRESS | 972 WHISPEROAK DR STREET ADDRESS
CITY-ST-ZiP MELBORNE FL CITY-ST-21P MELROLIRNT FL. 2901
TITLE 1 Delete TITLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 12.07(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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowsred to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chaqged. or on an attachment with an address, with all other like empowered,
SIGNATURE: Sennpe M Haekil-wills rAr/or Z)- (pHo- 2085
s}é TURE AND TYPED OR PRIN[ED NAME OF SIGNING OFFICER OR DIRECTOR Darte 7 7 Daytime Phone #

CR2E034 (10/00}



