2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #L17661  , . . » Feb 25, 2005 08:00 AM
1. Eniity Nare Secretary of State
HIATT CHILDREN'S CENTER, INC.
mncipal Place of Business  — ) f M‘Ejﬁg Address o
9% BRUCE W. PARRISH, JR. %, BRUCE W. PARRISH, JH.
105 5. NARCISSUS AVENUE, SUITE 412 105 5. NARGISSUS AVENUE, SUITE 412
Ws. PALM BEACH FL 33401 \L'JVS PALM BEACH FL 33401
2. Principal Place of Business | 3. Mailing Address ) : H“l llillml“m“lml“m lll”",l”u Iml“l h \“\
F-_Suila. Apt. #, etc. ) o — T Suite, Apt. #, etc ) .- B 15t MOORE CR2E034 (10!04)
City & State T o City & State B i 4, FEI Number Applied Far
- _ 650155819 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired | gi;fq L::;i;;tiona!
6. Name and Address of Current Pegistered Agent ~ * 7. Name and Address of New Registerad Agent
- = . Name ’ :
‘:SEFE‘?SH:!‘ERHEEC\{.%'S{IJF; AVENUE Street Address [P.0. Box Number is Mot ASceptable)
SUITE 412 s
W. PALM BEACH FL 33401
City S Zip Cade
T, £ FL

8, The above named entity submits this stajé

the obligations o
SIGNATURE )

Signature, typed of prted narrs of ragusiorad agent and s T apphcakle ’ I (NOTE Ragisterad Agenl signatuie roauired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

ing its ragistered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

9. Election Campalgn Finarcing  $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10. ~ T OFFICERS AND DIRECTORS — Y 11. T ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M osgte L nF ’ {7 Change [ Addition
NAML SANDRINI, MARY C. NAME Dl TR T T

' Lo 242758 -
STRECT ADDRESS | 56 WINDSOR LANE : STREFT ADDAESS - :.:E%L’S_‘—'ﬁ" 1 j?r; g 1450, [

Ged CoA5-80001-01S 180,

QY- 57-7P PALM BEACH GRDONS FL iy -57- 2P
HILE o S O oette ~ | Tur T change [ Acdiion
NAME MNAME
STREET ADDRESS SIBEET ADDRESS
CiY-S1-2F clry-s3-7F
i ) ) ' o [T pelete  § e ' T change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-2iP Iy -ST. 7P
WL S B 7 Delete e o [J Change [ Addition
MNAME NAME
STREET ALTRESS - SIRTET ADDRESS
CITY-ST-2IF CITY-51- 2P
filtg - T O peere § "me ) , ) Change [ Addilion
NAME RAME
STREET ADDRESS SIREET ADDRESS
CTY-81-2P CIT¥-SI- 2P
e - o TJ Detate TmE T ; [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHY-81-2IP

12, | hereby certify that the informatlon suppiied with 1his filng does not quaiify for the exempion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental raport is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer ar directar
of the carporation of the receiver obtrsstes empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
¢hanged, or on an al Wit an address, with all other like empowerad.

SIGNATURE: Coptl ¢ Sunciil  2AAAS S/ RGP
. . ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR/ 4 © Dae Daptrna Phana & J




