2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT, i P97000080724

1. Entity Name

CHILDREN'S THERAPY ASSOCIATES, INC.

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90030 024 ***150.00

Mailing Address

3509 MANATEE AVE WEST
STEB
BRADENTON FL 34205

Principal Place of Business

3509 MANATEE AVE WEST
STE B )
BRADENTON FL 34205

UVVUDUURT

2. Pringipal Place of Business 3. Mailing Address
0 Manatee. 2do Manalee Ave W.

MR

MV

Suite, Apt. #, etc.

A

Suite, Apt. #, stc.

A

DO NOT WRITE IN THIS SPACE

2% deokon, oo | Bradonton

Applied For
Not Applicable

4, FEI Number

59-3473792

Zip

ol ple's

ﬁ' 906 Country '\"ee‘

Country

Manalee,

O  $8.75 Addiional

5. Certificate of Status Desired Fee Required

~~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Joo s L e et T e e mmee s [ NATEL e TR s s S b - s
BOULANGER, DONAL D-x\_\_\ Syee Agg‘es‘s {P.Q, Box Numbgr.is Not ‘A_g_%a}ﬂe)_ e
eap - Bodo Manatee=Ade ). -
- -
BRADENTON FL 34205 - - .
Y ip C
Bradendon FL | 33305

8. The above named entity submits this statement for the purpose of changing its regi-st.ered office or registered agent, or both, in the State of Florida.

~

- f

\ OY ~ 15 ~0)

SIGNATURE [ Tava
Signatura, lyped or printed name of registered aggel and titls if applicable.

(NOTE: Registerad Agent signature ragquired when reinstating)

DATE

9. This corporation is eligible 10 satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

19. Election Campatgn Financing
Trust Fund Contrili.ution.

s

$5.00 May Be

[J  Added to Faes

1t. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TNLE P ] [ Delete MmE . Sfhange [ Addition S
NAME DONALD BOULANGER NAME 2 Mancdee Aoe W, Ske A 2
sTReET ApDRess [~3509-MANATEE-AVE-W-3TEB- STREET ADDRESS 3»0 new 3
cv-s1-2¢ | BRADENTON FL 34205 OITY-57-2P o
a o
ILE VP O Celete TITLE ™Thange [ Addtion g
NAME TAYLOR, SUE NAME Le w :
’ \ 2pa0 Yianatxee AUC “ T}lr, A
STREET ADDRESS | 3509-MANATEE-AVE-WEGT-3TEB STREET ADDRESS
CITY-5T-7IP BRADENTON FL 34205 CITY-ST-2IP -
e Lurcmoune e T Db BT e R, DA
NAME* = =", = - LTk NAME )
STREET ADDRESS | -3BOO-MANATER-AVE-WEST-STE-B- STREET ALDRESS 2ApdO m,&;ﬂ&‘l'% Auve W S)re A
CITY-ST-2IP BRADENTON FL 34205 CITY-5T-2IP
TLE [ Delete TITLE [Odchange [ Addition
_ NAME § NaME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP. CITY-§1-2IP
N 5
o] TITLE . O Delste TE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P e
TILE [ Delete TTLE [ change  [J Addition
NAME NAME :
STAEETADDRESS | STREET ADDRESS
OITY-ST-2P CITY~§T-2IP .
13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes:.further certify that tha information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like ernpowered.
SIGNATURE: o
P o SIGNATURE AND TYPE! FFICER OR DIRECTOR Daylima Phone #

I/



