FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Feb 21, 2003 8:00 am

DOCUMENT # V68406 Secretary of State

1. Entity Name 02-21-2003 90159 019 ***150.00
PEDIATRIC PHYSICAL THERAPY SERVICES, P.A.

CR2E034 (10/02)

Principal Place of Business Mailing Address
5525 SW 98 TERR 5529 9% TERR
GAINESVIN.E FL 32608 GAINESWLLE FL 32608
2. Principal Place of Business 3. Mailing Address
g2\ s> 13 Rd galh s 1y Kd
Suite, Apt. #, atc. Suite, Apt. #, etc. k/
- . . ; - CHECK HERE IF MAKiNG CHANGES
Crapdnive  Fle o tonily  Fle
Cify & State City & State 4. FEI Number Appiied For
59—3145464 Not Applicable
Zip Country Zip Country $8.75 additional
5. Ceriificate of Status Deswed . h
3;.1;;0'] L,(S —— = 3;(‘,6_ e i e ’L‘SAfw__»_. — rl;l - . Fes:Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOCK, QEBORA Lock , Debeca
! Street Address (P Q. Box Number is Not Acceptable)
5525 SW98 TERR
GAINESVILLE\FL 32608 T2 sw 1y rd
City . . Zip Code
GaA Larille FL | 33CeN
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 Fiorida. | am familiar with, and accept
the chiigations of registereg‘l;ag'ent. \
SIGNATURE - / 2 bhk &D(k cQ /I & / O3
- L Signature, typsd or p'gme’a']'lame of regislerec agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) piTE
. FILE NOW!IFEE IS $150.00 . o
: ) X 9. Electicn Campaign Financin
’ AﬁerlM.ay 1, 200;3 Fee will be $550.00 Trust Fund CoFr’ﬂrigbution. s O ftﬂsc!.gj‘?ohllziss °
Make Check Payable to-EIp{id_a Department of State
10. Ly QFFICERS AND DIRECTORS I 1. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P R O Delete TMLE P MChangz [ Acdition
NAME LOCK, DEBORA - HAME Lodle, Debare
STREET ADDRESS | 5525 SW 98 TERR STREET ADDRESS g3\ Sl 13 K d
CITy-S1-2P GAINESVILLE FL CITY-5T-2p (oo Lo e Elad 32667
TITLE [ Delete TITLE [ Crange [ Addition
NAME . NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) T Dﬁefem' Il BT o T ’ - D'Chang'e 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T1-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
TIMLE (] pelete TITLE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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
indlicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to execute 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 attachmeniyith an address, with all other like empowered. .
SIGNATURE: AERUIRED 216G [63 352 aua-eldn

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytima Phong #




