. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000009588

1. Entity Name
SOLARIS PHYSICAL THERAPY, CORP.

e - T U

= .

Principal Place of Business
8802 8W 130TH COURT

Mailing Addrass _
§802 SW 130TH COURT

,, FILED
Feb 24, 2005 08:00 AM
Secretary of State

MIAMI FL 33186 MIAMI FL 23186
Sulite, Apt. #, atc. .. - Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
ity & Stte - City & State - - 4. FEl Nuroar ) Taopled For
e — . - 06-1678008 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?i-ggm‘;?:‘;“‘ma'
6. Name and_&!draﬁ of Current Heglcia?ad Agent - 7. Name and Address of New Registered Agent
; Narne
[éggggwnfgg¢HMCOUR—r Street Address (P.O. éox Number is Not Acceptable) ~
MIAMI FL 33185 —— =
City FL | ZpCose =

8. The above named enti'ty submits this statement for the purposa of changing its teglstered office or registered agert, or hoth, in the State of Florida, | am familiar with, and accept
the ckligations of registered agant.

SIGNATURE e S

[

CATE

Soroiup, pad o }:lwn;; Tiama of lagislel;;ﬂ agent angt l'nna ;fapplcehle (NTTE 'egw-sleled Agent sus;na:ule :s;q;.ured whar ;ems;allng,‘
" = — ——
FILE NOWH FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe‘? Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State _ . -
0. — _ OFFICERS AND DIRECTORS . . J 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
WHE D . O Dalete uiLs [ change [ Addition
NAME LOPEZ, MARIA M RAME KDansd 1882
STRELT ADDRESS | 8802 SW 130TH COURT SIAEE] ADDRESS /24 5-u00sa-024 150,00
CR-S1IP MATAME FL 33188 e o horsioe - .
e 3 Delete L Dchange [ Addition
MAME J NAME
STREET ADDRESS STREET ADDRESS
Ty ST.2p o o _§ wiv-sioap ]
e (] Defets HiLE Cctange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P _ . faes o
HILE [ Delete Hite [ change {71 Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CiTY-51-2P _Qourseap
1ILE 7 Delete e [ change  [J Addition
NAME NAME
STRTET ADDRESS SIREET ADDRESS
CIy-5%- 2 . CiY-si- 2P
itk 7 Delete 1 [CJchange [ Additicn
NAME MAME
SIRELT ADDRTSS STREET ADDAESS
Cire-51.2p 7 R I -l 2P

12. [ hereby certify that the information supplied with this flling does not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar suphlemental repart is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | arh an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florica Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf othet like empowered. 3

SIGNATURE: w:«»—'f‘\——; /*:\\??M ] Mawi'a- M. Ldpez (305)38¢ - kE ‘?Pﬁj(?%)m?
J-———ﬂwfﬂﬂ _P'I'-lll\)[T'EJJ NAH;E ; F iGNING OFHCEFjl ORDIRECTOR ) . (103 neih‘

_Date




