FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
covomon (R May 02 1997 8:00am
ANNUAL REPORT ey Secretary of State
B 1997 ' M‘_/! DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # L.23194 (8)

1. Corporation Namie

PROFESSIONAL PEDIATRIC THERAPY, INC.

Principal Place of Business Mailing Address ”II”I'”“ ||||| I"Imlll ’I"ll’lll'll“’l” |J|’| |||" ||||| IIIH |II'

611 SQUTH FEDERAL HIGHWAY 611 SOUTH FEDERAL HGHWAY
SUME M SUTE M
STUART FL 349 STUART FL 34994-2925
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Flace of Busmoss 28, Mailing Address 4. FEI Number Applied For
g
21 ;6—| 65'01 52236 Not Applicable
Suile, Apl B, ¢l Suite, Apt. #, eic. iti
| wre AR i P 5. Cerlificate of Status Deslred [} $6.75 Additionat
2__21 o ;| Fee Required
| Cityd State | City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution || Added to Fees
| n | Counlry | Zip Country 8. This corporation has hiability for intangible tax under s. 199.032,
24] 25 28] 30| Florida Statules Oves [no
9. Name and Address of Curvent Registered Agent 10. Name ant Address of New Reglstered Agent
FRIEDRICH, ALAN C 81 Name
611 SOUTH FEDERAL HIGHWAY B2 Street Acdrass (P.O. Box Numbar is Not Acceptable)
SUITE M
STUART FL 34994 83
B4§ City FL 85| Zip Code
11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-namad corporalion sUbMits this statement 1o (he purpose of changing Its regislered

office or registered agent, of both, in tho State of Florida. Such change was authorized by the corporaltion's board of directors. | hareby accept the appointment as registersd
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE F;'IJ;- vatutes, bgicd 1 el e Gl Tegrlearid agent and bl § appAcabic, {NOTE: Registered Agant signature raquired when feinslating] DATE .
12, -~ OFFCERS AND DIRECTORS 13, ’ ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 8
I TP [ DELETE 11TMLE [ Change LT Addiion | g5
NAME FmEDRlGH. ALANC 1.2 NAME §
aineer aoniss | 811 SOUTH FEDERAL HIGHWAY, SUITE M 13 STREET ADORESS 2
orv sz | STUART FL 34884 14CITY-5T-2P &
ILE VS [ DELETE 21 TMLE [ Change L] Addition O
HAML JAGODOWSKI, LOHHMNE 2.2 NAME
staet1 aoonrss | 611 SOUTH FEDERAL HIGHWAY, SUITE M 23 STREET ADDRESS
LiY-§1 ae STUART FL 34994 2 4CIY-§1-2P

T "] DELETE 31 TITLE L] Change [T Addition
HAMF 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
ity ST 0 34 CITY-5T-2IP
TLE [T oelETE a1 TIILE [l Change L) Addition
HAME 4.2 NAME
STRFET ADDRESS 43 STREET ADDRESS
CITY-§i- 2 44 CITY-5T-7IP
T [T petere 5.1 TIILE [T change  F_] Addiion
HAME 5.2 NAME
STREE Y ADDRESS 5.3 STREET ADDRESS
chiv 512 54 CITY-ST-2IP
Ik o [CJ DeLETE 6.1 TILE [J change ] Addiion
NAME 6.2 HAME
STHEE | ATIORESS 6.3 STREET ADDRESS
GhY-§1-20 6.4 CITY-§T- 2P
14. | do horeby cerlly that the information supphed with this filing does not qualify for the exemption stated in Section 110,07(3)()), Florida Statutes. | further certify that the

irfanmaton indcated on this annual repon or supplementat annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the corporation or ihe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13if changed, or on an attachment with an address.

SIGNATURE: _ tﬁ ‘- “‘h L CHUREED Ll(lz,q (\Qj\r 5&9\ LS00

Dale Daytirng Pnang »




