N

2005, FOR PROFIT CORPORATION

| FILED
ANNUAL REPORT (AR)

Apr 20, 200S 8:00 am

DOCUMENT # P96000050010

1. Entity Name

PRIETO PHYSICAL THERAPY SERVICES, INC.

Principal Place of Businass

8468 W PERININKLE LN
HOMOSASSA FL 34446 |

Mailing Address

P.O. BOX 597
HERNANDO FL 34442

ecretary of State

04-20-2005 90345 036 ***158.75

uuuﬁugﬁs

p s 0GR
G0Z US Hwlh 4| S,
Suite, Ap;#, elc, - Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
ENVERNES P
City & State City & State 4. FEI Number Applied For
59-3381092 Not Applicable
iipl..lt “wso cgmlry't LQ/\JS - Country 5. Certificate of Staius Desired & ?g-g?qﬂ?g;‘i"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name - - ~ -
I‘IDSR."I.'ETSAls:If?'IREENNN?:?EQ it . .. Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34453
i . City FL Zip Code

“the obligations of registersd agent.

SIGNATURE >

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnatura, typed of printed name of regstared agant and tille It appbcabile.

{NOTE Registered Agant signature required when ensiaimg)

8. Election Campaign Financing
Trust Fund Contribution. [

$5 00 May Be

Added to Faes

. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D A [ petete TInLe [ change  [] Addition
NAME PRIETO, FLORENCIO A 111 NAME
STREET ADDRESS | 1651 EAST HENNIKER SIREET ADRESS
CIY-ST-2IP INVERNESS FL 34453 CITY-S1-2P
TIE D [ Delate TITLE [ Change [ Addition
NAME PRIETO, ROSARIO C NAME
STREET ADDRESS {1651 EAST HENNIKER STREET ADDRESS
CITY-ST-3P INVERNESS FL 34453 I CITy-S1- 2P
HILE 0 petete L O thange  J Addition
MNAME B ) HAME -
STREET ADDRESS STREET ADDRESS | o
CIrY-S1-21p CITY-sl-2p T
TIFLE O pelate TILE [ Change. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
e ] Delete | Wi [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-5i-2P CITY-51-7F°
WL 0 Cetete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-SI- 7P

changed, or oh an attachmeni with an address, with all other §

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the sama tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empgwerad,
[+ 8 Gy #:\Alj‘u 1} L{
SIGNATURE: FLoggrao A PMmETo 1Y ~1S-0¢
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CGFFICER OR DIRECTOR Date Daytme Phone #




