. -

2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Feb 11, 2005. 08:00 AM
DOCUMENT # P02000086372 a5 Secretary of State

1. Emdity Name
A+ CHILEREN'S THERAPY, INC.

Principal Place of Business Maiting Address
4480 GOLF RIDGE DRIVE 4480 GOLF RIDGE DRIVE
EEKTON, FL 32032 FIKTON, FL 32033

(T

01252005 No Chg-F CR2E034 (10/03)

DO NOT WR'TE IN TH'S SPACE 4, FEI Number Applied For

71-0801135 Mot Applicable
8. Cortificate of Status Desired [ fg;gq l:‘fe%'“"“a'

5. Nama and Address of Canrent ﬁe.gimmmgm

oo oD & DO NOT WRITE
WIAML oL 33145 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of reglstered agent.

SIGNATURE
Signalure, typed of prnted mame of ragistared agent and {itke if anpicable. (MOTE Regiswrat Agerd signature required whan reinslating) DATE
9. Election Campaign Financing £5.00 vayEe
FILE NOWIl! FEE I3 5150.00 . ol
Atter May 1, 2005 Foo will be $550.00 Trust Fund Contriution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1
THLE BPT
HAME MOODY, ELISABETH
STREET ADDRESS | 4480 GOLF RIDGE DRIVE
CITY-ST-ZP ELKTON, FL 32033 - ] e B
miz DVS G2/11°05-80031-017 150,00
NAME LENNCN, DEBORAH

SYRLET ADDRESS | 4480 GOLF RIDGE DRIVE

oY -ST- 2P ELKTON, FL 32033
HHE - oot
$AME

e DO NOT WRITE

. IN THIS SPACE

KAME
STREET ADDRESS
CiTy-5T1-21P

JiLE

NAME

STREET ADDRESS
oY -5Y-IP

TiELE

HAME

STREEY ADDRESS
CHY-ST-I1P

12. | hereby certiy {hat the information supplied wilh this filing does not qualify for the exemption stated in Section 118 G?%S)(I} Flarida Statutes. | fusther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as it made under oath: that | am an afficer or diractoy
of $ha corparation or lhe receiver or irustee empowsred o execute this report as requirsd by Chapler 607, Florida Statutes; and that my oama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher like empowered,

SIGNATURE: €4t g W TV fcety— El:;obﬁ-hfﬂl}tiv' ﬁa-k: 05 POY- b~/ 39

SIGNATURE ARD TYPED OR PRINTED NAME o@sumc OFFICER OR RIRECTOR Baybimo Phons §




