2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P05000085581

1. Entity Nama
CENTRAL FLORIDA PEDIATRIC & ADULT THERAPY

05-05-2006 90185 003 ***150.00

May 05, 2006 8:00 am

SERVICES, INC,

Principal Place of Business Mailing Address

324 W OAK STREET AL R
KISSIMMEE, FL 34741 ORLANDE, 2837

2. Principal Place of Business

PRTYResT oML Sv

RO

Suite, Apt. #, etc.

Suite, Apt. #, e1c.

04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
Eis\mmes L F0->03505Y St Aol
Zip Country -,;;'_’E-] 4\ Couniry 8. Certilicate of Status Desired [ ?g'gf@,m‘““"'
6. Namb and Address of Currant Reglisterad Agent 7. Name and Addrass of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ] Zip Coda

8. The abave namad enlity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-, typod of printed name of registrad agent and Ktie i applicatie, {NOTE: Regratered AQENt SiQnet e raquind whdr /ensiating) DATE
FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fooe will bo $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD 1 Delete TmE DR change [ Addition
RAME ARQUITOLA, EDGARDO P NAME
STREET ADORESS | 3u-WHERKSTREET smeeooness | V3161 PALoma on
OTY-ST-2P | KISSIMMEE. S8 Te vstze | Vw2 | B 5P
TMLE V8D O pelere FMLE ) XKl Change [T Addition
KAME REYES, MARIVIR G KAME iz ~
STREEY ADDRESS | B24-WLOAMCSTREET sweeraress [ L OT]0 U €O QRUVE
CT-ST-2F | KISSIMMEE-FE-34741 orv-stae | QOCEWE L Y1y
TME O Detete mE [3 Change [ Addition
NAME NAME

- sTREET ADDRESS STREET ADDRESS
city-S1-2P CITY-ST-2P

[ e 71 Detete ME [ Crange 17 Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CTY-51-2P
iyt [T pekete TTE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP cIry-s1-2P
TmE [ Delete TILE [ Change (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the |
co;L the cegrporaum or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

anged, or on an atiacl

SIGNATURE:

ant with an address, with il other like empowered.

Jyo b

-

same legal effect as if made under oath; that | am an officer or director

alo,  1-343-9830

MGNATURK| AND TYPED OR PRINTED Nmé‘tr SIGNING OFFICER OR DIRECTOR
L3

il

Dile Daytima Phona #




