FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 10, 2005 8:00 am

- _ ofe 2fe e
DOCUMENT # P99000045061 03-10-2005 90145 037 150.00
1. Entity Name
PORRAS PHYSICAL THERAPY AND REHABILITATION,
INC.
Principal Place of Business Mailing Address
1282 WILD ROSE DR 1282 WiLD ROSE DR
PALM BAY, FL 32905 US PALM BAY, FL 32905 US
A i v RS AR
Suile, Apl. #, etc. Suite, Apt. #, etc. 02192005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3577392 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?i';g‘ ;?gj‘io"""'

6. Name and Address of Current Registared Agent _ - 7. Name and Address of New Registored Agent. -~ -

PORRAS, M ' %rYOS Marcos

927 LEXINGTON RD 51 gdress (P.Q, Bi NuEr is Nol Accertaile)
ROCKLEDGE, FL 3 iw m

Plm  Gow FL | %58bs

8. The above named entity submits this statemeg erad office or registered agent, of both, in the Stale of Florida. | am tamiliar with, and accept

the otligations of regi

the purpose of changing its re

SIGNATURE mMarcos  Porrqs 2 ‘ iq IDS
Sigere, typed or printed name of reg:stered agent and title if applicable {NOTE: Hegistored Agent signatire racutod whan reingkatng) | S
/F"_E NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFass
-

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PS 3 Detere TILE - [Ochange ] Addition
NAME PORRAS, MARCOS NAME

STREET ADORESS | 1282 WILD ROSE DR STREET ADDRESS

CITY-$1- 29 PALM BAY, FL 32006 CHY-ST-ZP

TITLE O pelete THLE Olchange [ Addition
HAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE : O change  [] Addition
HAME . . HAME - - - ) T e -
STREET ADDRESS STREET ADDRESS

CITY-8T-2p CITY-ST- 7P

TITLE [ oetete TIMLE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

e [ Delete THLE 3 Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST- 2P CIRY-ST-2P e - } .
T : ] Delete ME I : [Jchange [ Addition
NAME ) ) NAME - Ty -

STREET ADDRESS ‘ STREET ADDRESS

Y- ST- P CITY-ST-2IP - N

12, | hereby certify that the information supplied with this filing does not quality for the exemption’stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that F am an officer or director
of the corporation or the receiver or irusiee empowered to ex; T guired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre i T like empowared.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR ate Daytime Phore & -




