2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
p. = : Jan 28, 2004 08:00-AM
DOCUMENT # M54530 Secretary of State

1. Entity Name
CENTER FOR PEDIATRIC THERAPY, INC.

Prncipal Place of Business © Mailing Address

2801 PONCE DE LEON BLVD 2801 PONCE DE LEON BLVD
SUITE 250 SURE 250

CORAL GABLES, FL 33134 S (ORAL GABLES, FL 33134 US

* R ATEIRCRRE A IR

01062004 No Chg-P CRZEN34 {10/03)

DO NOT WRITE IN THIS SPACE pr=rop- e

58-2830735 _ Not Applicable
5. Cortificate of Staws Desired [ gggfq Addhiona

$. Nemo snd Address of Gurrent Registered Agent

1500 SO DiXIE LY., SUITE 200 | DO NOT WRITE
CORAL GABLES, FL 33148 |N THIS SPACE

3. The above named antity submits this statement for the purpose of changing s registered office or registared agent, or Both, in the Stata of Florida. | arm faniar with, and accept
the obligations of ragistered agent

SHSRATURE

Signahus, iyped o printed name of raglatared agant and tite if saplicatie TNOTE Froginered Ago sigratits tadkod Whon temstig] —

9. Election Campaign Financing $5.00 may Be
LE NOWII FEE 150.00 y
Al Fh" 1?2004 Fe I‘:’?’ ‘?25550_90 Trust Fund Contribution. 0 A-d'de_d o Feas [

10, S OFRIGERG AND DIRECTORS i

e o
HAME GOLD, LOIS

STREET ADDRESS | 10121 SW 57TH CT. )
o577 | CORAL GABLES, FL LRUaNn1RRE3

— = - 01/2%/04-80007-019 156,00

RARE PETERE, ADRIENNE
STRECTADDEESS | 3803 IRVINGTON AVE.
CHTY-5T-T COCONUT GROVE, FL

&

st DO NOT WRITE

i ' IN THIS SPACE

STHEEY ADOHESS
LIfy-81-7P

TRE

NAME

STREET ADPRAESS
CiTe-5Y. 2F

T.E

NAMLC

STREES ADDRESS
CiTy-ST-29

12 § hereby certify that the information supplied with this filing does not quatity for the exemplion staled in Section s'tglo??fm.‘ﬁoﬁsa Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and triat my signature shall have the same legal sffect as if made under oath; that t am an officer or diractor
of the corporation or the raceivar or trustee empowered 1o execute this report as required by Chapter 607, Fiarida Statutes, and that my narme appears in Slack 19 or Block 11 #

changed, ar an an attacheo lth an address, with a other ke empoweared. )
SIGNATURE: Mﬁdhﬁnm Pters [ 2804 Jo5448- 70/
SIGNATURE AND YYPED OR o HASE OF SIGNING OFFICER OR DIRECTOR Cre T Dayume Phona #




