2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085476

1. Entity Name

PEDITHERAPY, INC.

Principal Place of Business

4155 NW. 64TH AVE.
CORAL SPRINGS FL 33067

Mailing Address

4155 NW. 64TH AVE.
CORAL SPRINGS FL 33067

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Aug 15, 2000 8:00 am
Secretary of State

08-15-2000 90006 012 ***400.00
06-20-2000 90014 032 ***150.00

VU wwLTy

0O NOT WRITE IN THIS SPACE

ML

I

City & State City & State 4, FE| Number Applied For
{95~ 04SSO 34 Y Not Applicable
“p Country Zip C ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
- - - - - - e | Mame. - e e
GODIN, M. CRISTINA — : -
' Street Address (P.O. Box Nummtber is Not Acceptable)
4155 N.W. 64TH AVE.
CORAL SPRINGS FL 33067
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Flerida.

SIGNATURE

Signalure, typad of printed name of regisiersd agent and title if applicabla.

(NOTE: Rsgistered Agent sighature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See cri{;eria on back)

FILE NOWH! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 11

1.7 OFFICERS AND DIRECTORS 12,

TITLE P £ pelete THLE [ Change [ Addition

NAME GODIN, M. CRISTINA NAME

STREeT A00RESS | 4155 N.W. 64TH AVE. STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL 233067 CITY-ST-2P

TLE V 8] [ Detete TITLE ) change [ Addition

NAME fobe v+ Goclin NAME

STREETADDRESS | )4 < < (UL (s AV-E STREET ADDRESS

CITY-ST-2IP Cm‘ﬂh sPrineyy, E | 3500 CITY-§7-2P

TMLE [ Detete TIRLE [ change (] Addition
_NAME e g o I, e[y _NAME R S -

STREET ADDRESS STREET ADDRESS | ~ T T ST T TR I e T

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP cITy-ST-2p

THILE O pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), F

lorida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af tha corporation or the rece 2
changed, or on an atiagh

SIGNATURE:

we-ampowerad to exacuta this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 11 or Block 12 4f
psg, With.all other ke empowered.

3], fob (O‘S‘DSBG 344 fp

UJR Fm@! rtlsrz%%w) oC'IHY)fP'SIdIVl‘]'

DF SIGNING OFFICER OR DIRECTOR

Date Davuma Phone #

CR2E034 (5/00)



