FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrefary of State

1999

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90062 042 ***150.00

=2 DIVISION OF CORPORATIONS
DOCUMENT # PQ7000085198 (4) .~

ED ARQUITOLA PHYSICAL THERAPY SERVICES, INC.

Principal Place of Business Mailing Addregs
102 KASSIK GRCLE 102 KASSIX CIRGLE
ORLANDO FL 32824 ORLANDO FL 32624

DO NOT WRITE IN THIS SPACE

3, ‘Date Incorporated or Qualified

office or registered agent. or both,in the State of Florida, Such changg I
agent. | am familiay with. and accdot the otligatinns of, Section 607.0505, Flerida Statutes.

SIGNATURE

was authofized by the corporation’s BJoard of directors.

: _10/02/1987
2. Principal Plage of Business 20, Mailing Address 4, 'FEI Number Applied For
21 28 59~ 3473% SLI Not Appicable
Suite, ApL. #, elc. Suite, Apl. #, aiC. $8.75 Agdii
5. Centficate of St i . ional
;i 'z—Tl ‘Centificate of Status Dasired D Fee Required
Clty & State_ City & State 6. ‘Election Campaign Financing $5.00 may Be
zai 28 Trust Fund Contribution Added to Fees
Ip Country Zip Country 8. This corporation owes of has paid the curent year Intangitilé
Tm 2% _;;I 30 Petsonal Property Tax dug June 30. Yes [l No
9. Name and Address of Currant Registered Agent 10., Name and Addrass of New Regiatersd Agent
. ; 8t Name .
EDGARGD P, ARBUITOLA i
82| Street Address (F{O. Box Number is Not Acgeptable}
@R KASSIK CIR ,
[<)!
'ORLANDO, F I 32824
B84 City FL 85| Zip Conle,
11 Pursuant 1o the pravisions of Sections 807.0502 and 607.1508. Florida Statutes, the above-named oorporat‘mé suUbMils this Slaternarnt fof the pUTPOSe of changing its fegisiered

| hereby accepl the appointment as registered

7 DATE *

Siohatore, 7ed o7 prinied narme of ragikleed ageni and Uik 1 aoplcable:

eivar of lrustee empowerad ta execute this report as requ
it with gn address.

g

officer or dirsctor of the corporation or the r
Block 12 or Black 13 it changed, or on an algc

PlpEcToiC

‘(NDTE; Ragistered Agsnt SI0r TRQued Q.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 7O OFFICERS AND DIRECTORS IN 12
mE PSTD |G 1ATTLE o [Jchange L Addition
NAME ARGUITOLA, EDGARDO P 1.2 HAME
sresTaoongss | 902 KASSK CIRCLE 13 STREEY ADDRESS
cary-3t-2e QRANDO Fi_ 32824 14051 2P o
TmE VpsTD® T L] DeLETE 21 TME M LT Change Aggition
~ ) 2.2 NAME
MME A LEEN V. MALLARI
STREET ADDRESS 102 KAISIK iR " 2.3 STREET ADDRESS
CITY.5T-2P QPILANDD  FL 3= g24 2.4 CITY- ST 2P - _
e - L DELETE 31 TMLE t [T Change L] Addition:
NAME 32 NAME :
STREET ADORESS 33 STREET ADDRESS
ciry-51-219 54, CITY-ST- 2P _
TOLE T DELETE LME ¥ T Crange . ¥ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-ST-21P 44 CITY-§1- IR 1 _
I TJ DELETE 5.3 TTLE 5 [ Change 1 Addtion
NAME 5.2 NAME '
5387 85 ]

STREET ADDRESS 32 nemozol:i |
cY-sT-2F 54 CITY-5T- : _
TLE T OELETE 61TIMLE i [dChange L] Aadilion
NAME 8.2 NAME g
STREET ADDRESS 6.3 STREET ADURESS .
., R ssomsre E EYSTR] 5 Forar cerily hat e miormation

P i i i i i i i i 119.07(3)(1), Florida Stalutes. | further cerlt that the nfaormati
$4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec _ I

indi i | true and accurata and that my signature shili have the same legal effect as t made under oath; that | am a
indicated on g's annual fepor supplemental antua) rebort B TS o AL ited py Chapter 607, Flo%da Statutes: ana that my name appears in

4o 816-15

SIGNATURE: ;

ME OF $IONING OFFICER OR DIRECTOR

ALLEEN V. MAWAR) 4[-@519‘? C

Daylime Phane ¥

17
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