2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000050010 Apr 25,2007 08:00 A
1. Eniiy Nama Secretary of State
PRIETO PHYSICAL THERAPY SERVICES, INC. y
Principal Place of Business Maih‘nb Address
B0BUSHWY 418§ P.O. BOX 597
NGO
2. Principal Pfaca of Busingss - No PO Box # 3. Mailing Address .
Suile, Apl. #, alc. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/06)
City & Stale City & Slate 4. FEI Number Appiiod For
59-3381092 Not Applicable
P Country Zp Country 5. Carlificalo of Status Desied R gg-gfq::f::‘“”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name -
PRIETQ, FLORENCIO A |
1651 EAST HENNIKER Streot Address (P.O. Box Number is Not Acceplable)
INVERNESS FL 34453
City FL Zip Code

§. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tho State of Ficrida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signaturg, typed of prnted name of registersd agent and nila - applicable. (NOTE: Regsieraa Agant sigrature required when rainstating} DATE
. FILE NOW! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
. L A".:er May 1, 2097 Fe-?.'w-'"l Be $550.00 ‘ Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detete TIMLE [ change  [C] Auditon
NAMI PRIETO, FLORENCIO A 1ll NAME |Jljﬂﬂﬂ@?r?q831
stur) aDpRess | 1651 EAST HENNIKER SIRIET ADDRESS 05/08 MNT-00047-009 152,75
cr-si-7p | INVERNESS FL 34453 CITY-ST- 7 oA TR
nir D [ Delele TME [J change  [] Addition
NAME PRIETO, ROSARIO C ) NAME
st Appress | 1651 EAST HENNIKER SIRECT ADDRESS
CITY-51-21P INVERNESS FL 34453 g ciy-s1-zip
. 7 oetele e O change [ Addilion
NAME NAME,
STREFT ADDRE $8 STREET ADDRESS
CITY - §1-2)P CITY-SI-2IP
e, [ Delete (ul3 [ change ] Addilion
HAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-s1-2IP CiTY-81-24P
s, [ petete T ) Ol change [ Addition
NAMC NAME
STRELF ADDRESS SIREET ADDRESS
CITY - 8T-2IP CITY-S1-2IP
TMLE 1 Delete TINE [ change [ Addition
NAME HAME.
SIREET ADDRESS SIREE] ADDRESS
CITY-$7-2IP CITY-87-2IP

12. | heraby cerlify that tho information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicalod on this report or supplemental report is true and accurate and that my signature shall have the same fogal effoct as if made under oath; that t am an officer or director
of tho corporalion or tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules. and that my nama appears in Block 10 ar Block 11
if changed, or on an altachment wilh an addrass, wilh all other like empowerad.

SIGNATURE: Huninkn . Pactdd (. / GLoeguao A PRicT i 4-20-09 (BS) 34 4gm
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Qayume Phone ¥




