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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # |_231§4"

1. Corporation Name

(8)

PROFESSIONAL PEDIATRIC THERAPY, INC.

o e e 5

Princlpal Place of Business

Maiiing Addross

FILED
Apr 15 1998 8:00am
Secretary of State

KRR IRV WAL

611 SOUTH FEDERAL HIGHWAY 611 SOUTH FEDERAL HIGHWAY
SUITE M SUITE M
STUART FL 3454 STUART FL 34894 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
~ 10/16/1989
2. Principal Piace of Business ja. Mailing Address 4. FEI Number Applied For
21 e 650152236 Not Appiicable
Sulte, Apl. #, elc. Suite, Apt #, etc. iti
r—-} P . . P ¢ 5. Cenificate of Stalus Desired | $8'75 Additional
22 2;’ Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
23 28-1 Trus! Fung Contribution Added to Fees
Zip Countey | ap Counlry 8. This corporalion owes or has paid the current year Intangible
24 |26] i 29] _ [20] Personas Properly Tax due June 30. ves [JNo
©. Nams and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FRIEDRICH, ALAN C B1| Name
) SOUTH FEDERAL HIGHWAY 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE M
STUART FL 34994 83
B4| City FL nsl Zip Code

s e Sy g,

11. Pursuvant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Flonida Such change was autharized by the corporation's board of directors, | hereby accept the appointment as regislered

agent, | am familiar wilh, and accepl the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE __ S A
Slgnaturn, typod o printed pane: of reg Sered agent aod tie it appicabie (NOTE: Registered Agont signature tequired whon rainstating) DATE

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TITLE LP [T pELETE LITILE [Tchange [ Addition

NAME FRIEDRICH, ALAN C 12 NAME

swageraooress | 611 SOUTH FEDERAL HIGHWAY, SUITE M 13 5TRELT ADDAESS

GIFY-S1- 2P STUART FL 34994 14CIY- §1- 2P

TME Vo [J oEETE 21 TILE [ J Change [ Addilion

NAME JAGODOWSKI, LORRAINE 2.2 NAME

sireeraooarss | 611 SOUTH FEDERAL HIGHWAY, SUITE M 23 STRLET ADORESS

GITy-S1- 219 STUART FL 34984 2 4CITY-5T-21P

TITE T oeLETe 31T [T crange (] Adsition

NAME 37 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CTY-ST-2iP 34 CITY-5T-ZIF

TmE [ oeLETE 417ITE “[Jthange 1] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 BTY-ST-7iP

TME 7 oeLete 51TNLE [J change [ Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LiTy-S8T-1p 5.4 CITY - 5T-2IP

TILE [T bECete 6.1 TILE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£ITY -81-2IF 64 GITY-T-7IP

CR2E034 (10/97)

| *ICNATIIRE:

14. | heraby cai‘liif\: that the informalion supplied with this filing toes not qualify for the exemplion stated in Section 118.07{3Xi), Florida Statutes, | further cerlify that the Information
indicated on this annual reporl or supplernental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or ditector of thu corporation or the receiver or truslee empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 of Block 13 i changed. or an an attachpmynl wih, dress

&

dalay  selei oot



