_2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT s Jan 20, 2004 08:00-AM

DOCUMENT # P99000085476
B s Secretary of State
PEDITHERAPY, INC.
Prncipal Place of Business Mailing Address
4155 NW, 64TH AVE. 4155 N.W. 64TH AVE.
(ORAL SPRINGS, FL 33067 o {ORAL SPRINGS, FL 33067
i il
2. Principal Flace of Businoss 3. Muailing Address | I
Sufte, At ¥, ¢tc. Suite, APt , i, 01122004 Cha-P CRZEQ24 {10/03)
City & State | Ciy & Siate 4. FEI Number Appiied For
65-0850894 Nct Applicabla
n Country Zp Country 5. Cenificata of Status Desied [ ?eaa-gf'q Adeitonai
5. Name and Addross of Current Registered Agent . 7. Name and Address of New Registered Agant

Name

GODIN, M. CRISTINA
4155 N.W. B4TH AVE, Street Address (P.O, Box Number Is Mot Ascaptatile)

CORAL SPRINGS, FL 33087

City FL | Zip Coda

8. The sbove named enlity submits this staterent for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. 1 am lamifiar with, and accent
tha obligations of regislered agent.

SIGNATURE

Sgnatums, lysad o7 printed name of registersd agent and tiia i apilicable (NOYE‘ Peghleiad Agant Eiarvallure ragutrad Whan rinstarngy DATE
FILE NOWI! FEE IS $150,00 9. Kleotion Campalgn Finarcing $5.00 May B
After May 1, 2004 Faee will be $550.00 Trust Fund Contribution. Bl Addedto Fees
10, OFFICERS AND DIRECTORS N KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 14
TITE P O pelete T [Jchmnge L] Acdition
AN GODIN, M. CRISTINA HaME
SIRLLT ADDRISS | 4155 NW. 64TH AVE. STRILT ADDRISS
CITY-51.20P CORAL SPRINGS, FL 33067 ~ § ooy-st-zp
iy P O oolvte e } Demange T uditon
R GODIN, ROBERT NAME ~ HNORnTRAY
STRETADDNESS | 4155 NW 64 AVE SIRELTADBRESS T AAL d-ROnae-001 150. 00
R CORAL SPRINGS, FL. 33087 CiTY-§7-2IP
Hi T petete UTE Dchane T3 Addillon
NAME NAME
STRELT ABDRESS STREET ADBRESS
CIFY-51-2ip CITY-S7-2IF
L 3 ootere T DClchenge [ Addiion
W HAME
SERELTADRRESS STRELF ABDRESS
CIFY.ST -2 _J onvsT-2p
1y 7 eieie e Ochange T Addllion
MAME AL ;
SIRCET ADBRESS SIREET ADBRESS
CITe ST 10 o517
i3 [ Detate THLE Clehange T Addiion
RAME NAME
STREET AUDRESS STREET ADDAESS
CiTY-ST-2IP oITY-SI- 8

12. | haroby cortify that the information supsnliad with this fillng does not qualify for the exemption stated in Sectlon 119.07{3)(1}, Florida Statutes. | further cerlify that the informatian
mdicated on s report or supplemantal report s true and acourate and thal my signature shall lave the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recelver of rustes empowered Lo execute this repott as required Dy Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 111!
changed, or oh an alizchmen with an address, with g other ke armpowsrad. !

SIGNATURE:% - Bdbert fodin !Jjb/ﬁl{ (as1) 340 -2y

LI PMNTCH RANE OF SIGHG CI TICEA O DIAELCTOR = Dayims Mhone #




