2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000009588

1. Entity Nama

SOLARIS PHYSICAL THERAPY, CORP.

Principal Place of Businoss Mailing Addross
8520 SW 150 AVE 8520 SW 150 AVE

107 107
MIAMI FL 33183 MIAMI FL 33193

2. Principal Place oi Business - No P O. Box # 3. Mailing Address

FILED
May 02, 2007 08:00 A
Secretary of State

AR WO

Suile, Apl. #, elc. Suile, Apt #, clc. 15t MOORE CR2E034 (10/08)
City & Stale City & Stale 4. FEI Number Appiied For
-1
06-1678006 Not Applicable
P Country Zip Country 5. Cortificalo of Slatus Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, MARIA M
8520 SW 150 AVE
107

MIAMI FL 33193

Sirept Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abovo named enlity submits this statement for the purpose of changing its regisiered offlice or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

the obligaiens of regisiored aganl.

SIGNATURE

NCWI‘OL H Lo()oe?_ ,Prc‘)‘ic/er\f' ‘\\_—2—//\—-:/——*\/

04-38-07

Sgnsture, typed o printed named of ragisierad agent unutwllelanpicable,

[NOITE: Ragstored Agent signature requrfd when ranstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Electron Campaigr Financing
Trust Fund Contribution.  {J]

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L P [ Delete T [ change [ Addilion
NAMI LOPEZ, MARIA M NAME,

ST LT AODRESS | B520 SW 150 AVE #107 SIREET ADDRESS UUE‘DUD?SS?EIEI

CITY-ST-2IP MIAMI FL 33193 CUY-SI-2IP DS";E‘ .1;0?":3["3'38—014 15'3. IJU

e ™ Delele e (O] Change  [J Addilion
NAME NAME,

STRHET ADDRESS STREET ADDRE 55

CITY-ST-2IP CIIY-SI- 1P

e O peroe i [Jchange [ Addition
NAME. NAMU

STRTET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-SI- 2P

i [ Defete TILE [ Chiange [ Addition
NAM: NAMC

STRLET ADDRESS STRIET ADDRESS

{ITY-81-21P CITY-SI-2IF

N [ petete LY [ change [ Aadiuon
NAM HAME

STREET ADDRE SS SIREET ABDRLSS

Chy-Sr-21P CITe-SE-7IP

e [ pelete e [ change [ Additon
NAME NAMI

SIRLET ADDRESS SIREET ADDRE S8

CITY-S1-2IP CITY -SI-ZIP

12. | hereny certify that tho informalion supphod with this filing does not qualify for lhe axemptions conlained in Soction 119, Florida Slatules. | further certily that Lhe infermation
indicaiod oh :hgs report of supplemental report is lrue and accurate and thal my sigrature shall have the same legal effect as il made under cath: that | am an officor or direclor
of the corporation or he receiver or lrustee empowered Io exoculo this reporl as roquired by Chapler 607, Florida Sialulos; and Lthal my name appoars in Block 10 or Block 11

if changod, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ol Lo 2 7 Berdet M

04-28107

SIGNATURE AND TYPED OR Pp)ﬂTED NAME OFyr,&mG OFFICER OR DIRECTOR

fonp M. (,o'/pezl

Oate Dayurme Phane £




