2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31,2005 08:00 AM
Secretary of State

DOCUMENT # P02000097924

1. Eniity Name
AURQRA PHYSICAL THERAPRY, INC.

_l}rf_i’ailing Address. o
. 1037 SOUTH US 41 BYPASS . .

Principal Plage of Business

1037 SQUTH US 41 BYPASS
VENICE, FL 34292 )

e (KRR TR

01282005  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE T —— ' oo
03-0184165 P Not Apglicahls
| 5. Gertificate of Status Desired _ ﬁg;g; l'fi“fe‘gﬁ‘mat

8. Nams snd Address of Current Registered Agarit

T&H COMPTROLLERS, INC.
312 E. VENICE AVENUE
SUITE 120

WVENICE, FL 34292

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statemant for the purpese of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE L e o R
Signature, typed o printad name of registered agent and lide i applicable.

(NOTE. Regisiered Agst signalure faquied when rainstating) oo

DATE

9. Election Campaign Finanzing
Trust Fund Contribution.

$5.00 may Bo

FILE NOW!!! FEE IS $150.00 O Adodto mane

After May 1, 2005 Fee will he $550.00

0. OFFICERS AND DIFECTORS ]

D

HERRERA, LINDA M
401 BAYCREST DRIVE i o
VENICE, FL 34285 . e | ABOSLGA PR

IILE

NAME

STREET ADDRESS
CITY-87-ZP

Tm RN WA R [ Ty R
NAML

GTREET ADDRESS
GITY-ST-21P

= P | A u =

e

NAME

STAEET ADDRESS
CATY-57-2iP

DO NOT WRITE

IN THIS SPACE

TME

NAME

STREET ADDRESS
CiTY-ST-29

TITLE

NAME

STREET ADDAESS
CITY-sT-2P

TME
NAME
STREET ADDRESS
CITY-5T-2F R

12 | haraby certify that the information supplied with this ﬁling does not qualily for tha exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report 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 ofiicer or director
of the carporation or the receivar or trustee smpowared to execute this repart as raquired by Chaplar 607, Flarida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other like empowered. (’—_
¥
SIGNATURE: __ J/pctter SP2 it . Pres ifoimata 27 [-Z8E5 Hlo-OSFO
EIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIEECTOR . ban _ Daytme Phona #

i




