2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000009588 >

1. Entity Name
SOLARIS PHYSICAL THERAPY, CORP,

.

Frincipal Place of Business

8802 SW 130TH COURT
MIAMI FL 33186

Mailing Address

8802 SW 130TH COURT
MIAMI FL 33186

FILED
May 05, 2004 8:00 am
Secretary of State

03-31-2004 90043 020 ***150.00

bbd1J44<8

2. Principal Place of Business

3. Mailing Address

I

[N

Suite, Apt. #, etc. Suite, Apl. 8. etc. MOCRE CR2E034 (1 .uoal
City & State City & State 4. FEINumber Applied For
(G —1(,7 8300 A Not Applicabis
2Zj i .
P Cauniey Zip Country 5. Certificale of Stalus Desited O $8.75 Additional
Feoe Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"LOPEZ, MARIA M — ’
8802 SW 130TH COURT Sireet Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33186 B i
City FL | 2Zip Code

8. The above named enlily submils this statement for the purposa of changing its registered olfice of registered agent, or both, in the Siate of Florida. { am lamilier with, and accept

the gbligations of registered agent. .

SIGNATURE

Sigrature. typed cr printad namea of ragiiecad agent and Lila it applcatle.

(NOTE. Regratares AQinl sgnatuce raqured whan renstotng) DATE

2 UFILE NOW!H!' FEE IS $150.00
 Afisr May. ;2004 oo will ba $350.00

“Wtake Check Payabie to Florida Department of Stata

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS A‘ND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
1IMLE D T Delete TM.E [ Changs [ Addition
HAME LOPEZ, MARIA M HAME
STREET ADDRESS | 8802 SW 130TH COURT STREET ADORESS
CN-$T-2P | MIAMI FL 33186 CiTY-ST-29
NTLE 0 Delete TnE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2 oTy-St-2p
e ) [ petete TILE [ change £ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cY-§T-2P crmy-sT-29
RILE- -— -— 3 peere - TMRE —_— - Ghange — [ Addition-
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CIVY-S7-TP
THLE 7 Detete TME OO Change [ Addition
NAME NANE
STREET ADDRESS s STREET ADORESS
CIY-ST-7P L CITY-ST-ZP
TRE : £ petete e ) Change [ Addition
NAVE NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CATY-5T- 2P

12. | hereby certify thal the information supplied with this ﬁling does not qualify for the exemplion stated in Section 1 19.07#3){0, Florida Statutes. | funther certify that the information
; p accurate and that my signalture shall have the same legai effect as il made under oath; that | am an officer or director
of the corporation of the receiver of truslee empowered 10 execute this report as requited by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 1t i

indicated on this report or supplementar report {5 tiue an

chaaged, or on an attachment with an address, with all other like empowered.

'SIGNATURE:

ey 2 o Montso M) Liper TTovrer 03-2670¢ (?:3095249243

SIGNATURE AND TYPED OR FRINTED umeaonmﬁ:cmu

Dayime Phona #




