' FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000045061 05-14-2007 90099 039 ***150.00

1. Entity Name

P%RRAS PHYSICAL THERAPY AND REHABILITATION,

INC.

Principat Place of Business Mailing Addrass T

1282 WILD ROSE DR 1282 WILD ROSE DR

PALM BAY, FL 32905 US PALM BAY, FL 32905 US

T e TR JURER SRS
Suite, Apt, #, elc. Suite, Apt. #, etc. 03172007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Appliaa For

58-3577392 Not Appheable
Zip Country Zip Country 5. Cortilicate of Stalus Desired 0 gi.zzﬂ?g;nonal
€. Name and Address of Current Registerad Agent 7. Name and _Address of New Registered Agent

Name

PORRAS, MARCOS !
1282 WILD ROSE DR Sireat Address (P O. Box Number is Not Acceptatle) I

PALM BAY, FL 32805

b

City FL ’ 2 Cods

g_ The above named éntity submits this statement ior the purpose of changing its tegistared office or ragisterad agent. or boin, 1N 1he Siate ol Fonaa | arm aeilia wsn g, oy
= the ohligalions of registerad agen:.

SiGNATUFiE - —

Il have the same legal effect as it made under oath; hat | arm an olhcer or g

indicated on this report or supplemental report is true and accurale and that my signa
myer 607, Florida Statules: and that my name appears in Block 10 0r Bincs

=Bl
Tequired by

Sigraiure, typed & DNted raine of reyistered agent dnd bl apphcabie. (NOTE: Aegisterud Agenl signare 1equired wnen “wnstaig) LA '
: |
* FILE NOWN! FEE IS $150.00 9. Elsction Campangn Emancmg $5.00 may Be |
! :After May 1, 2007 Fee will be $550.00 Trust Fund Contritiution. [ Added o Fees ‘
. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T PS [ Delete TILE [ Charge [ Anainoe
NAME PORRAS, MARCOS HAME
STREET ADDRESS | 1282 WILD ROSE DR SIREE] ADDRESS '
CHY-§1- 28 PAILLM BAY, FL 32905 CHY-S1- P
TITLE ] Delete TITLE 3 Change [ Aggilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-51-2IP
TME 3 Detete WnE [ Crasge 7 aawner
HNAME NAME -
SIREET ADDRESS SIRLET ADDHESS
CITY-S1- 2P Cliv $i 4w
THLE [ Delete TiLe O cange [ Awsir |
NAME NAME !
STREET ADDRESS SIRELET ADDRESS |
CITY-57-21P CITY-SI-4IF :
s O Delete L [ Change [ Ao |
NAME NAME |
STREET ADDRESS . . STREET ADDRESS ;
CIry - SF- 2Ip CIY-ST- 2P
DALE (3 Delete 1L L] Chang: i
NAME NAME ‘
STREEY ADDRESS STREET ADDRESS |
CIrY-SI-7Ip CITY-S1- 2P :
12. | hereby cerlify that the information supptied with this filing does nol gualify for the exemptions contained in Chapter 119, Floriga Slawtes. | luriner certily thal the niormation ]
!
I

of the corporalion or the receiver or truslee empQuaeresrraxecule this rape

.

changed, or on an alttachment with an
-

SIGNATURE: < -‘?// 7/77 22 A3 ngdg

/nﬁuruns AND I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR " Dae Toaytw i geae e

-~




