) FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

_ ke
DOCUMENT # P99000045061 (03-22-2006 90005 048 150.00
1. Entity Name
PORRAS PHYSICAL THERAPY AND REHABILITATION,
iNC.
Principal Place of Business Malling Address s q““z%lh J
1282 WILD ROSE DR 1282 WILD ROSE DR
PALM BAY, FL 32905 US PALM BAY, FL 32905 US.
e g AN AT r
Suite, Apt. #, aic. Suite, Apt. #, etc 03182006 Chg-P CR2E034 (11/05)
City & Staia City & State 4. FEI Number Applied For
59-3577392 Not Applicable
Zi Country Zip Country 5. Certificate of Slatus Desired O Eeselzilﬁ?:éumal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent

Name

PORRAS, MARCOS

1282 WILD ROSE DR Sirgel Adaress (P.O. Box Number 1s Not Acceptable)
PALM BAY, FL 32905

Cily FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing s regisiered office or registered agent. or botn, in ihe State of Florida. | am familiar with, and accapl
the obligations of registered agent.

SIGNATURE
Signature, vped or printed name ¢ regisiered agent and ttle if applicatla. {NOTE: Regsiered Agert siyratue required when remsiating] DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 7 Delete TIILE (O Change (] Addilion
NAME PORRAS, MARCOS NAME -
STREET ADDRESS | 1282 WILD ROSE DR SIREET ADDRESS
CITY-$7-2IP PALM BAY, FLL 32905 cny-si up
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-ST-21p oty SI.ge
HILE O Delets TNLE L) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7ie CITY-ST-2IF
TITLE [ Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-21e CITY-8T-20
TITLE 7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8i-2IP
TImE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDMESS
CITY-5T-2P Cllt-SI-2P

12. | hereby certify that the information supplied with this filing does nol qualify for Inie exempions contersed n Chapter 119, Flonda Statutes. | further certify that the information
indicated on this reporl or supplemenial report is true and accurate and thal my signature sihall nave lhe same legal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered (0 exacule this repoit as réquired by Chapier 607, Florida Stalutes; ano tha) my name appears in Block 10 or Block 114f

changed, or on an altachrment with an address. with all olher%

SIGNATURE 2%~ 2118)ob (2;2%-223—4345

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Bate Daylme Phone #




