- r

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2006 08:00 AN

DOCUMENT # P00000033379

1. Entity Name

HOLI%TIC PHYSICAL THERARPY & LYMFPHEDEMA
SERVICES, INC.

~~ Secretary of State

Mailing Address

501 GOODLET TE R, BLDG D-100
B-104
NAPLES, FL 34102

Principal Placs of Business

501 GDODLEYTE RD, BLDG D-100
B-104
NAPLES, FL 34102

DO NOT WRITE IN THIS SPACE

A A

04122008  No Chg-P CR2ED34 {11/05)

4. FEl Number Applied For
59-36308885 _ Not Applicabla

5. Certificee of Stals Desied 7 $0-7 9 Additional

Fee Required

6. Name and Address of Current Registered Agent

RIBBEL, BRUCE K
501 GOCBLETIE RD, B-104
MAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changlhg s registerad office or registered agent, o hoth, in 1ve Stala of Florida. | am femiliar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, iypad o Drinted nama of registered agent and tife if applicable:

9. Elaction Campaign Financing

FILE NOW!l! FEE i5 $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

{NOTE. Registered Agent signature raguirad when reinsiasing)

$5.00 May Bo
O AddedioFess

10. OFFICERS AND DIRECTORS i

PVST

RIBBEL, BRUCE K
1735 CAMELI LANE
NAPLES, FL 34105

fIME

NAME

STREET ADDRESS
LY. 51- 2P

TiME

NAME

STREET ADDRESS
GiTY-st-ar

TILE

HAME

STREET ADDRESS
LTy -57-2P

TIHLE

NAME

STREET ADDRESS
Cry-ST- 4P

TLE

NAME

STREET ACIDRESS
CiTY-ST-ZP

TTE

NAME

STREET ACDRESS
GITY-ST-3P

UN0A05081 55
[4/28/08-B0032 013 150,00

DO NOT WRITE
IN THIS SPACE

12. i hereby certify that the information sup';iliéa with this Flir
indicated on tgi

changsd, or on an ait/azhment wilh an ad?z:at. with all other like empowered.

SIGNATURE: ___

. does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the infarmaticn
is repert or supplemenial report is rue and accurale and that my signalure shall have the same fegal effect as if made undar oath; that | am an officer or directar
of the carporation or the receiver or trustee smpowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11

.3 o6 2.2%-263- 1922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEFICER OR DIRECTCR

Dale

Daytine Phona &




