2006 FOR PROFIT CORPORATION
ANNUAL REPORT N

FILED
May 15,2006 8:00 am

Y,

DOCUMENT # P05000116791

1. Entity Name

PHYSICAL THERAPY & WELLNESS, INC.

Secretary of State

04-26-2006 90227 013 ***150.00

Principal Ptace of Business

10651 MAC GREGOR DR.
PENSACOLA, FL 32514

Mallind Addiess

10651 MAC GREGOR DR.
PENSACOLA, FL 32514

66016476

Suite, Apt. #, 8l¢. Suite, Apl. ¥, alc. 01132008 Chg-P CR2E034 {11/05)
Cily & State City & State 4, FE) Number Applied For
5'1 - 3% I q‘ bl‘g Not Applicable
Zip Country Zip Country " . $8.75 adanional
- 5. Certilicals of Status Des'red a Foo aquired
8. Name and Add of Currant Reg sd Agent 7. Name and Address of Naw Regliatered Agent

CRUZ, ROLANDOG =
10651 MAC GREGOR DR.
PENSACOLA, FL 32514

.
. o
~

Narne

Street Address [P O. Box Numbar is No! Accaplable)

City

FL l Zip Coce

8. The*above named envity submils Lhis sialement for ihe purpose of changing ils registered office or regisiered agent. or both, in the Siale of Flosida. | am famiéiac with, ang accept

the bbligalions of ragistored agent.

SIGNATURE

] SO, ypid ¥ BAMEE ARG O faQekie acl 4genil rvd Ty I SODEARN. (NCHE: Mg G AQSA| DMLY & s U whi tiahslaling) DATE

FILE NOWT FEE 1S $450.00 9. Eleclion Campaign Financing $5.00 may Be

Aftor May 1, 2006 Foo will ke $550,00 Teust Fung Contribution, Adted 1o Faas.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PS O vetere L O change [ Avdition
NAME CRUZ, VIRGINIA W HAME
STREET ADORESS | 10651 MAC GREGOR DR, STREET ADDRESS
CRY-51-DP PENSACOLA, FL 32514 cirY-s1-2P
TIE vD 3 petete FILE [Dcrangy  [JAdditien
NAVE CRUZ, ROLANDO G HAME
STREET ADORESS | 10651 MAC GREGOR DR, STREET ADDRESS
cOY-S1-2P PENSACOLA, FL 32514 CATY-51-2P
il 7 Detete i [ Crange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciy-S1- 7P CImy - S1- AP
nLE 3 Detere e Ocrange T Agduion
NAME HAME
SIRLET ADDRESS STREET ADDRESS
ciry-SI-oP cry-si-hp
ME O pefers il Ocrange [ Aogic
RAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST. 2P ciy. ST
nILE O peiste (113 [JChange [ additien
NAME NAME
STREEN ADDRESS STAEET ADDALSS
CIY-SI- 2P Y- 512

12, | hereby ceilify that the informaition suppliad wilh 1his fillng does not quality for the exemplions contained in Chapier 119, Florida Staiutes. | further cartily 1hat the information
indicaled on this repon or supplemenlal repon is true and accurate and thal my signalw e shall have jhe same iegal ellec! as il made under oath; that | am an olicer or direcior
ol lhe corparalion or the receiver or lruslee empowered lo execula this reporl as required by Chapter 607, Flarida Statutes; and thal my name appears in Bleck 10 or Bk 31 it

changed., of on an allachment wi

SIGNATURE:

n address, with all giher like empowerad.

rlavds K .

Polfog  (82)7-88%

JAE AMD TYPED OR PANTED NAME OF SIGHING OF FICER OR IRECTOR

Daywrs Prome «




ATTACHMEN
(lpo! 4
:,t;'w/“fcm‘@o O1Hg/

\ﬂ ./ﬁﬂ(zéc, M /4
Fgli . SH

I pedostony
—ﬂa&écao

5/7/04




