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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2008 08:00 AT

DOCUMENT # P05000116791

1. Entity Name
PHYSICAL THERAPY & WELLNESS, INC.

Secretary of State

Principal Place of Business

10651 MAC GREGOR DR.
PENSACOLA, FL 32514

Maiting Address

10651 MAC GREGOR DR.
PENSACOLA, FL 32574
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03272008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3814625 Not Applicable

5. Carllfic’ate of Status Desired | $8.75 Adattional .

Fee Required

6. Nams and Address of Curront Regmered Agent

CRUZ, ROLANDO G
10651 MAC GREGOR DR.
PENSACOLA, FL 32514 ey
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registared agent and tithe Il applicabie

R

(NOTE Ragistered Aganl signalura requlred wien relnstatipg)

DATE

e 9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trast Fund Contribution,

 After May 1, 2008 Fee will be $560.00

$5.00 MayBe
Added to Fees

UI'IJ]I' f II“H','F 4115

10. OFFICERS AND DIRECTCORS [

PS

CRUZ, VIRGINIA W

10651 MAC GREGOR DR.
PENSACOLA, FL 32514

TITLE

NAME

STREET ADCRESS
CiTy-ST-21P

vD

CRUZ, ROLANDO G
10651 MAC GREGOR DR.
PENSACOLA, FL 32514

TIME

RAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
City-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

o ‘:,;. o
TME ﬁué ,“ ,
v b o
NAME S
STREET ABDRESS

CITY-ST-2IP

TMLE
NAME ot
STAEET ADDRESS ‘ i
CITY-St-2IP .
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12, I hereby certi
indicated an this report or supplemental report is true an

changed, of on an attachment with an address, with

SIGNATURE: /Ajé‘,wuu )

ther like ampowearad.

that the information supplied with this filin c? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or drector
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutas; and that my name appears in Black 10 or Block 11 if

(4s0) 748 -%895

SIGWE AND TYPED OR PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR

Caytina Phore #




