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HoT0000881313
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT CR BOTH
FOR CORFORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this
statement of change is submitisd for a corporation organized wnder the laws of the Stare of_Florida

in order lo change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation: Palm Harbor Physical Therapy. F.A.
. 2. The principal office eddress: 30693 US Hwy 18N, Palm Harbor, FL 34684

o
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3. The malling address (if different): 7“9 E’n};‘l
= 9=k
20T
-
4. Date of incorporation/qualification: 09/10/1992 Document number: V62830 4 =)
b
5. The name and street address of the current registered egent and registered office on file with the ® “;5‘ p
' Elorida Departraent of State: | - 2
- vy - ¢ £ S
Alan S. Gassman '
1212 Court Street, Suite B '
Clearwater, FL 3461 B S
6. The name a.nd street address of the new mglstared agent (if changed) and /or registered office
(if chanped):

. Alan 8. Gassman.-

LS L
R .

1245 Court Street;. S’uuté 102 S

(7.0, Box NOT sccepaable) el
Clearwater, FL 33756 :
The street address of its

Estcmd office and the street address of the buginess office of its registered a.gent
23 changed will be identic: :
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e A thorized byresclution duly adopted by its bonrd ofdu'ectnrs or by an officer so -
; aga%ar?i, of rh orporatio g,hg:r? nouﬂyé chanpe by
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pwreby adéept the appam lmem‘ a.s re

[Prated or typed nhme tnd mis)
enr‘"r‘zd‘a i gy i thiseopacity,:
rihéy agree to comp all .s'tamtes reianve to the proper and ca
dfmy duties, and 1 am m:ltar w: a

'ocument is bein,

ccept the obl igauon af my pogition as r
g Jile mere‘? to re, ec:a
corporation has Béen notifie

miplete 1 perform ce
%is:ere ageny, df

hange in ereg:stere office address, T hereby Zonfirm thdr the

in wntmgo this change

April Y. 2007
ignanr of Registered Afeot) (Daln)
If signing on beha!f of an entity:

(Typed or Printed Nams)

* % * FILING FEE: §35,00 * * *
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