| | . _
i l 2003  FOR PROFIT CORPORATION A C
UNIFORM BUSINESS REPORT (UBR) . -

DOCUMENT # P99000045061

-4. Entity Name
PORRAS PHYSICAL THERAPY AND REHABILITATION, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Flaco of Business 3. Mailing Addrnss
927 LEXINTON RD. | 927 LEXINTON RD. :
Bute, AL 4, ole. Suite, Apl. #, ote, D0 NOT WRITE IN THIS SPACE
City & Stale City & State . 4, FEI Mumber . Applied For
ROCKLEDGE, FL. ROCKLEDGE, FL. . Not Applicable
zp Country ap Country 5. Certficate of Status Desired~ []  $8-79 Additionaf
Fee Requirad

7. Name and Address of Current Registered Agent

32955 _USA _ 32055 | usa
o ' MHARCOS PORRAS

N DO NOT WR|TE-A - . StreetAddress(P.o.BoxNumberis’No;/Accebtable) e “-*V
IN THIS SPACE 927 LEXINTON RD.

Cit

y Zip Code
ROCKLEDGE FL 32955

of changing its registerad office or registered agent, or both, in the State of Florida.

8. The above named entity submits this slatemer;

SIGNATURE 2P — MARCOS PORRAS 5/10/03
>, tepd e prinkedd name of reaistoied agort and tiln i applicat:ie (NOTE Rnepalrred Agoon sionak e seauirnd when 1amstaling) - N DATE
o T T - January 1 - May 1 Fee is $150.0
9. This cor A 1 ligible 1o satisfy its ntangible e AR IR A, s : \ .
l;,: f;‘m hyerqll,?m:?:ﬂg—lnd OIPN::O&(;O q; gt ©F - After Mdy 1, Fee Is $550.0 10. Election Campaign Financing $5.00 May Be
S et )OS Amended UBR IS $61.25 Teust Fund Contribution. O Added to Fees
foae artierin on bae - | Make Chack Payable to Depattmant of Stae
AN OFFICERS AND DIRECTCORS P . . .
S PS e e L ] i S T S e e
Naky PORRAS, MARCOS NAVE DE/T5/03-—01043--028  #2450,00. +
STRELT ADINESYS 927 LEXINTON RD SIRLET ADIHIFSS )
Cily-81-7IP ROCKLEDGE, FL. 32955 . CITy-st-2IP N P . .\_,i‘_ . S e y ;
i ) e '
MAME MAMF
STAFET ADDRESS SIREET ADDRESS |,
Cily-SI- 71P oTy-gT e
T
e _ THLE
HA) T T e
STRELTADORESS SIREF] ADDRESS
GiTy.S1-710 CITY-S1-7IF
HlE ' il
HAML HAME
RIRFET ADDRESS STRECT ADDRESS
Gy -ST- 20 CIy-Sf-2P
Tne TiNE
A HAME
SURELLADDALSA SIREEY ADDRESS
COY L5170 Gy st.ap
I1I-II ’ o 1t
AL AR, .
SHRTET ADDIESS SIRELT ALDRESS LT
Gty 51219 CIVY -ST. ZiP B g Sl
13. | hereby certify that the infermation supplied with this filing does not quality for the exemplion stated in Section 112.07(3)(i), Florida Stahstes, } further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered l(ﬁg:gﬁa,lh' nrl as required by Chapter 607, Florida Statutes: and that my rame appears in Block 11 or on an
aftachment with an adedross, with all ahar like empowered:
SIGNATURE: ¢ MARCOS PORRAS  5/10/03 _ -
GNATURE AND TYPED OR PRINTED NAME (F S§GNING OFFICER OR DIRECTOR Da'n Caytime Phone #




2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P99000045061 .
1. Entity Name .
PORRAS PHYSICAL THERAPY AND REHABILITATION, INC.
DO NOT WRITE IN THIS SPACE
T2 el e of Bosinass T T 3 Wil Addioss o o - " .
927 LEXINTON RD . 927 LEXINTON RD.
Suite, Apl. #, elr, Sute, Apt, 4, etc. o DO NOT WRITE IN THIS SPACE
ity & State City & State . 4. FE] Number Applied For
ROCKLEDGE, FL. ROCKLEDGE, FL. ot Applicable
Zip Country zip Country " . $8.75 Additional
32955 USA 32955 USA 5. Certificate of Stalus Desired (M} Fee Requited
’ : 7. Name and Address of Current Registered Agent
N .
“"MARCOS .PORRAS (

T DOFNOTAWRITE(“ _.,_,_,,, A Street Address (P.O. Box Number is Not Acceptabile) oo T
IN THIS SPACE - ' 927 LEXINTON RD.

, . FL Zip Code
. . L ROCKLEDGE 32955
8. The above namead antity submigpb :HM}WLWM)OSE of %mglqtmod office or registered agent, or both, in the State ‘of Florida,

W — MARCOS PORRAS 5/10/03

S:Wt_vmd or pﬂrd nama ol maintered agenl andd htla if applicalite [ROTE: Registmiod Agent signature 1aquired when rainsiating) DATE

SIGNATURE

8. This W@n 's eligible o satisfy s Inengible "xfat?r :da;ﬂ:ylg "BFIG:SI;5%130 10, Election Campaign Fmancmg e $5.00 May Be
E ;q::'(':::(‘:T'(:::T::: and efecls fo do s0.4 | ' ' "Amended UBR is $61.25 Trusat Fung (mnlrlhutmn 0 ‘ﬁ Added to Fees
Lo W i - Make Check Payable to Departmant of State ‘

1. ] OFFICERS AND DIREGTORS .. e o e
e PS . _ Tine B DR

HAME PORRAS, MARCOS o NAME .

sToeer amhess | 927 LEXINTON RD. STREET ANDRESS ""

onv-si-2 |ROCKLEDGE, FL. 32955 oiY-ST-2P

TITE ' TIME

HAME NAWE. .

STAEET ADDRESS STAEETADDRESS |+

Y -§1-2 ory-ghge | S

T, L. THLE

HAME R 7T

STREFT ADDRESS . STAEET ADDRESS | <

CHY-51-71P CirY-§1.2 - oo

wE e .

MAME HANE i

STREET AUDRESS STRELT ADDRESS

oTY-51-2IP airv-t.ze

THE TTLE . -

HAME C HAME

STRETTDURESS | + - ., - SIREET ADDRESS | -

GITY-S1-2P ) cirr-st-ab” |

S e

1A S ) NAME,

smeanoress |0 o STRCLT ABDRESS

(Y51 4 ' o Gy -SE-2P .

13. | heraby certify that the information supplied with this filing does not qualify for 1he axemption stated in Section 119. 07(3)(|) Florida Statutes. \ further cemfy thal the mformallon
indicated on this report or supplomnental reportis frue and accurate and that mv signalure shall have the same legal effecl as il made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execule ired by Chapter 607, Florida Statutes: and Ihal my name appears in Block 11 or on an
attachment with an address, with ali other likgeeTpowere

SIGNATURE: - 2 FE T “——— | MARCOS PORRAS 5/10/03 (305) 822-0669

SIGNATURE AND YYPED OR PRINTED NAME OF SICNING OFFIZER DR DIRECTOR Date Daylime Phone #




" (faghen Soapst00004b

Porras Physical Therapy and Rehabilitation, Inc.
927 Lexington Rd.
Rockledge, Fl. 32955
(305) 822- 0669

May 10, 2003

To Whom It May Concern:

I, Marcos Porras, am sending the annual reports for 2001, 2002 and
2003 of Porras Physical Therapy and Rehabilitation, inc. late because I did

Aot received the forms— = ——— - o

If you have any questions please, feel free to give me a call at the
above number. Thank you in advance.

Sincerely,

/M M,—é_w:
Ws Porras




