2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000085198

1. Entity Name :

ED ARQUITOLA PHYSICAL THERAPY SERVICES, INC.

I

Principal Place of Business

13157 PALOMA DR
ORLANDC FL 32837

' Mlailing Address

13167 PALOMA DR
CRLANDO FL 32837

2. Principal Place of Businass__

3. Mailing Address

... FILED
Feb 21, 2005 08:00 AM
Secretary of State

I

T

|

i

Suitg, Apt. #, etc, Suite, Apt. #, elc. " {st MOORE CR2E034 (10/04)
City & State T ) Clty & State 4. FEI Number Applied For
59-3473354 Not Applicable
Zp Country ap - Country 5. Corfiicate of Status Desired [ $8+79 Additional
Fee Requirad
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agenl
T T | Name )
'?:? %‘%lgat%h%E%%RDO Street Address (P.O. Box Numbser is Not Acceptable)
ORLANDO FL 32837
City FL ‘ Zip Code .

8, The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, In the Siate of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, qpad o printed name of reguslerad agent and Iila f spplicatle

(NGTE Hagislerad Ageht signature ragured vihen remnstating]

DATE

FILE NOW!I! FEE IS '$150.00

After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contributien, [

1. ~ CFFICERS AND DIREGTORS s ADDITIONS /CHENGES 70 GFFICERS AND DIRECTORS 1N 11

T PSTD - O Delete e [ change  [] Addiion
NAME ARQUITOLA, EDGARDO P NAME { i{ﬂ 'ii"ii_ﬂ_jf' :H:” ﬂ)“'

STRECT ADDRESS [ 13157 PALOMA AVE STRECY ADDRESS i ‘;;i .Ur_"__oﬁ"' ?"S:{-”— 7150, i

omy-sT-zF [ORLANDO FL 32637 ofTy ST 2P 2l Un-sliss-die 150, 08

TiLE VSTD - - [ Delete TiLE [l change [ Additicn
NAME MALLARI, AILEEN V NAME

STREETADDRESS {13157 PALOMA AVE STREET ADNRESS

CilY-5T-21P ORLANDO FL 32837 Ci5%.51-2p

WILE o ) 7 Delets WILE [ change T Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

eliv-stozp oy Sh-2p

TITLE o o 1 Delete WILE [Jchange ] Addition
NAME NAWE

STRECT ADDRLSS SIAEET ALDRESS

CTY-S1.2P Cve-SI- 20

TITLE - o O Delete T O Change [ Addition
NAME HAME

STRCET ADORESS SREET AGDRESS

£ITY-S1. 217 CITY-S1- 2

TITLE o 1 belete TILF [ Change ~ [O] Addition
NAME NawE

SIRECT ADDRESS STREFT ADDRESS

CITY-57.2P QrY-ST-7P

12. | hereby certify that the information suppiied with this filing doas not gualify for the exemption staied in Section 119.07{3)(), Florida Statuids, | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih: that | am an officer or director
of the corporation or tha raceiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 117

WZ all ather like empowered,

indicated on

changed, or on an attachment with an address,

SIGNATURE: -2 pot-

WI/W‘/U’

Gl A Rk L

L sIGNATURE AND TYFED OR PRINTI

NAME {IF SIGNING OFFICER OR DIRECTOR

Dats Daytena Phonra ¥




