FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T FL ORIDYA DE PARTMENT OF STATE
CORPORATION ; 9 Sardrn 6. Mortham Feb 26 1998 8:00am
p

ANNUAL REPORT Secretary of Slate

1998 3 ) DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # Pg7000085198 (4)

1. Corporation Namo

ED ARQUITOLA PHYSICAL THERAPY SERVICES, INC.

R

Principal Place of Businoss T Mailing Addross
102 KASSK CIRCLE 102 KASSIK CIRCLE
ORLANDO FL 32624 ORLANDO FL 32004
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Priincipal Placo of Business 7| 28 Maitng Address 4. FEI Number Applied For
m I ?5] 9 - 3"{ 7-‘5’5 SL[ __IMot Applicable
Suile, Apt. #, elc. Suite, Apt. #, otc.
—-l Wie. Ap ol —- ue. AP el B. Cenificate of Status Desired O $B'75 Additional
22 271 Fee Required
City & Stato Cily & State 8. Election Campaign Financing $5.00 may Bs
;ﬂ o ?El, Trus! Fund Contribution O Added to Fees
Zip | Country . p Country 8. This corporation owes or has pald the current yesr Intangible
24 251 S _.._._29] ;EI Personal Property Tax due June 30. LJYes [ iNo
9. Name and Address of Curren! Repistered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED M tame EHLARPD P ARQAmITOLA
343 ALMERIA AVENUE 82| Streol Address {F.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

B - kAR URC L=

"™ orAnpO FL ] %28y

1. Pursuant to the provisions of Seolions 607 0507 and 6071508, Florida Stalules, the above-named cofporation submils this statement for the purpoase of changing its registéred
offica of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered

(precrssed ) 24/

CR2E034 (10/97)

apent | arn!iTXar wﬂhﬂ:l aced it the obligalyms of, Sgetion 607.0505, florida Statutes

siGNATURE _ PHOQ 0~ _ \’ o4 O S , _
Sigharae -d ot ponlied tamg of togpad:ed agpent Bt Wb i ppplkchble (NOTL Hagislered Agenl e.gnatwie required whan reinstating) DATE

12. _OFNCEAS AND DI ET0fS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PSTD 7 DiLeTe 11T [T crange [ J Addition
NAME ARGUITOLA, EDGARDO P 1.2 NAME
smeeranoress | 102 KASSIK CIRCLE 13 STREEY ADDRESS
CHTY-ST-2IP ORLANDO FL 32824 140ITY-ST1-2P
WIE B PIETgE - T oelEwe 21 TIF VicE VRenweanNT O Crange [ Addilion
NAME ALEE MALLA 2] 22 NAME MUBEN v MALLAR]
swreeranbress | 1O - 2 C_’_f‘__s; 2asimerravoress | W W ASTUC < et
OOTY-51- 7P DRLANMPO o sacvstze | ORLA-WDD B 3"’?)’5’
TILE [T DeLETE LITIILE [ Ghange [ Addition
NAME 92 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-S1- 2P 34.CNY-ST1-2P
TME L] pELete 41 THILE [ Change  J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§1-21P 44CITY-5T-21P
TITLE [T otLere 517TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§1- 2P L - 54 0ITY-§1- 2P
THTLE ' [J veeere 61 TILE [J Change ] Addition
NAME 62 NAME
STREET AIDRESS 6.3 STREET ADDRESS
CITY-S1-2F A GITY-S1-2IP
14. | hereby cerlily thal the infermation supphad with this Tling dooes nol qualily for the exemption staled in Section 119.07(3)(). Florida Statutes. | further certify that the Information

indicated on this annual report o supplemental annual reporhis truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tho carporation of The receiver of truslee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Biock 12 or Block 13 iychangod, or on an aligchimaon w(nh an address.
QICNATIIRE- F"“*P‘ SR Q{l‘ﬁ [‘TS’ $07-¥b-{517




