2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000033379

1. Entity Name

HOLISTIC PHYSICAL THERAPY & LYMPHEDEMA

SERVICES, INC.

Principal Place of Business
501 GOODLETTE RD, BLDG D-100

B-104
NAPLES FL 34102

Mailing Address
r;gm GOODLETTE RD, BLDG D-100
-104 :
. NAPLES FL 34102 _

2. Principal Place of Business

3. Mailing Address™

.

Suite, Apt. #, elc.

Suite, Apt. #, ele.

FILED
May 12, 2004 8:00 am
Secretary of State

05-12-2004 90208 021 ***150.00

I

Ll

It

MCORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
59-3639885 Not Applicable
ap Country P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e

RIBBEL, BRUCE' K™

501 GOODLETTE RD, BLDG D-100

SUITE 17 .
NAPLES FL 34102

Street Address (P.Q. Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

5l |

 SIGNATURE

I 0T

qlzoloy

Signature. typed or printad name of registerad agent and titls if applicable.

{NOTE: Registered Agent signalure required when renstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

¥ O petete mE [J change L] Addition
NAME RIBBEL, BRUGE K HAME
STREET ADDRESS | 1735 CAMEj.l:-_'I}ANE STREET ADDRESS
on-s-2P - |NAPLES Fl.iuzds CTY-ST-7P
TE VA 3 pelete TiE [ change ] Addition
NAME NAME
STREE} ADDAESS STREET ADDRESS
Cir¥-sT-7" - CITY-§T-2IP
| [ Detete TITLE [J Change [ Addition
NAME NAME .
STREET ABDRESS STREET ADORESS B T
CITY-57-2IP CITY-ST-2P
TME = . ' J Deete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
T [3 pelete e Ol change  [J Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
mE [ Detete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY. ST-2IP I CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or lhe‘gwer or trustee emp}zjred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h

changed, or on an attachpgént w&ddress, %‘We empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

239 -268- 1927

Daytime Phone #

SIGNATURE:




