2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P97000080

1. Entity Name

CHILDREN'S THERAPY ASSOCIATES, INC.

724

Principal Place of Business

3620 MANATEE AVE W
SUITE A
BRADENTON, F£ 34205

Mailing Address

3620 MANATEE AVE W
SUTE A
BRADENTON, FL 34205

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90045 041 ***150.00
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7. Name and Address of New Registered Agent

Pouwlanaer,  Donald

— o a am - - &rifdresszaﬂixhdxmberle@‘ﬂi&%i \j\’ .-
Suite 20\

Bradenton FL | %5%2 05

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

6. Name and Address of Current Registerad Agent

BOULANGER, DONALD

3620 MANATEE AVE W

SUITE A

BRADENTON, FL 34205

SIGNATURE Do Boh amepns” Preg depk <o -orasas Q- ji- 05
Segnaiure, fyped oF pined name of vuws‘eﬂ agent and lille it apphcable. (NOTE: Registered Agent signature required when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Trus! Fund Contribution. Added to Fees

Aftor May 1, 2005 Fee wil bo $550.00

10. OFFICERS AND DIRECTORS 1. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O peete TLE | 5 fB \ [Thange [ Addition
ne: DONALD BOULANGER NAME Dona\d o ta ey, -

STRECT ADDRESS | 3620 MANATEE AVE W STE A sweetaonness (422 2LV OF ) Suwite \
CIry-53-2p BRADENTON, FL 34205 CIRY-57-2P BI‘O-AC— e, P‘L 34205

TITLE VP 1 Delese TALE _\[{_P \o S v [Thange [ Aadition
NAME TAYLOR, SUE NAME AL NI Suc ' 2¢

STREET ADDRESS | 3620 MANATEE AVE W STE A smecraooess |H2 2 2deHn, S+ W ) Sunte U
orv-st-2¢ | BRADENTON, FL 34205 avsee. Brddenten, L 34205

TITLE O oetete TITLE [ change  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -S1-29 CITY-ST-29

TME O pefete TLE O change [ Adaition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST-2p

TILE O pelete e O Change [ Addition
HAME, NAME

STREET ADDRESS STHEET ADDRESS

CITY-55- P CITY-53- 70

e O etete TIME O change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

Cify-sT1-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}. Florida Statutes. F further certify that the information
indicated on this report or supplemental repont is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
*of the corporation or the receiver o tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 #
changed; or on.an.atiachment with an address. with all other fike empowered.

SIGNATURE: WMM%GWMMW

012 joS

Daytme Phong #




