2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT % P97000085198

1. Entity Name

ED ARQUITOLA PHYSICAL THERAPY SERVICES, INC.

Principal Place of Business

13157 PALOMA DR
ORLANDOC FL 32837

Mailing Address

13157 PALOMA DR
ORLANDO FL 32837

2. Principal Place of Business 3. Mailing Address

I

[

Suite, Apt. #, elc. Suite, Apt. #, etc.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90044 048 ***150.00

L

MOORE CR2E034 ({11/03)
City & State City & Stale 4. FEI Number Applied For
59-3473354 Net Applicable
Zp Country zp Country 5. Certificate of Status Desired [ $8'75 A_dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —ARQUITOLA,-EDGARDO. - .

13157 PALOMA DR Street Address (P.O. Box Number ig Not Acceptable}

ORLANDQ FL 32837

City

FL

Zip Code

the obligations of registered agent. .
SIGNATURE '

"’/147‘“,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sﬁnamre, r’peﬂ or printed name of registeredfagent and title if applicable.

(NOTE: Registared Agent signature regquired when reinstating)

OATE |

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME PSTD O Delete TIRLE DRThange [ Aodition
NAME ARQUITOLA, EDGARDQO P NAME

STREET ADDRESS | 102 KASSIK CIRCLE smeeTaoress | V31 G PALOmM A P

¢my-sT-2F |ORLANDO FL 32824 CITY-ST-2IP oneradis A YTET

e VSTD 7 Delete TITLE X Crange [ Addition
NAME MALLARI, AILEEN V NAME

STREET ADDRESS | 102 KASSIK CIRCLE STREETADDRESS | (31671 _PALOmA P e e —_
cnyisT-ze ™ | ORCANDO FLT 32824 ~ - CTY-S1-21 ovAraNe - 3T

e [ oetete TmE {JChange [ Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS | - - o . —_ . —

CITY-ST-28 CITY-ST-2iP

TITLE ] Delete TITLE [ thange [ Agdition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZP

ME 1 perete TILE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Emy-S1-2IP CITY-ST-2P .

TMLE "1 pelate TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

EITy-51-2P § crvst-zre

SIGNATURE: P

Hve oy

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repert 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 director
of the corporation or the receiver 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 i
changed, or on an attachment with an address, with ali cther like empowered.

G O AW

fsmunuwf. AND TYPED OR PRINTED NAbE OF SIGNING OFFICER OR DIREGTOR

Date

Daynme Phone ¥




