2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000009588

1. Enhiy Name

SOLARIS PHYSICAL THERAPY, CORP.

Pureipal Place of Business

Maiing Aclgress

ffLEp
Mar 22008 08:00 A

Pécretary)of State
\’w%ﬁ{y

8520 SW 150 AVE 8520 SW 150 AVE -
107 107
i

2. Principal Piace of Busess - No PO. Box #

3. Mailing Adarass

suie, Al #.e1c. Suile. Apt 4, e5¢ 18t MOORE CR2E034 {10/07)
City & Stata City & State 4, FE{ Number Appiied For
06-1678006 Not Apslicable
Z U z C it
” Courtsy “r Louniry 5. Certificale of Status Desired M $8.75 acditional
Fee Regured
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, MARIA M
8520 SW 150 AVE
107

MIAMI FL 33193

Sipel Addrese {P.O. Box Number is Not Accepiabla)

City

2 Code

FL

8. The anove named entity supmits this statement for the puroose of changing its registered office or reqistered agent, or eotr, in the Siate of Flionda. + am familiar with. and accent

the abigalions of registered agert.

SIGNATURE

SRLLRE Ty O PR 1@ T e et gt e |l Cann,

DU FEISU-IET AGUF 1 eI il FEQUIET: vl mil T g

LATe

S FILE NOW It FEE 151815000 &

9. Elecuon Cameaign Finarcing

$5.00 May Be

May 7, 2008 Fee Wilf Be $550.00 : . -

Trust Fund Centinution. [ Added to Fees

{ Make Check Payable to Florida Department of State

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

TITLR P O pesete TIME [ addition
NAME LOPEZ, MARIA M HAME o =

STREET ADDRESS | 8520 SW 150 AVE #107 STAEE? ADJRESS .05
CTY-ST-7P | MIAMI FL 33193 CITY -SE- 20

TITLE [ peete TITLE [ Change [ Addiion
NAME FAME

STREET ADDRESS STRFFT ATERESS

ITY-51-7F ATy - ST-2IP

TTLE I naeie TLE Clchange [ Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-71P

TIILE 7 Deete TIILE [ Change [ Acddion
HAME HARE

STREET ADDRESS STAEET ADDRESS

GIFY-S1- 7P CIry- SI- I

IHLE I Do THILE [Jchange [ Addmon
NAME AL

STRELY ADGRESS STAEET ADDRESS

CITY-ST-2FF CITY-ST-2Ip

TITLE O D2 HILE [ Change [ Acdivor
NENE NAME

STREET AGDACSS STREET ADDRESS

Iy -§1-710 ory-31 ap

12. | hareby certity that tha information sunplied with this filing does net qualfy for the exemptions containad in Section 119, Flerida Statuies. | furtner certity that the information
indicated on thys report or supplemental report 1s Irue and aceurate ana that my signature snall have the same lega! eftect as if made under oath: that 1 am an officer or direclor
of the corporation or the receiver or trustse empowered 1o execute this report 2s required by Chapier 807. Fionda Statutes: and that my name appears in Block 12 or Block 11

Caw

it changeg, or on an atta rt wilth an addrags, with all olher ke empowered
4 |
SIGNATURE: L Q g 0302 D3 (795/213“/%’7

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Do Fhone »



