2005 FOR PROFIT CORPORATION
. ANNUAL REPORT | | FILED

DOCUMENT # M54530

1. Entity Name .

CENTER FOR PEDIATRIC THERAPY, INC.

Secretary of State

Principal Placa of Business Mailing Address

2801 PONCE DE LEON BLVD 2801 PONCE DE LEON BLVD
SUITE 250 L SUITE 250
CORAL GABLES, FL 33134 US _CORAL GABLES, FL 33134 1S

S == NI AWCIA WARCD Rk

01172005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE . FEI Numbar Applied For
59-2830735 Not Applicable

0O $8.75 adduonas
Fee Required

5. Cerlificate of Status Desired

L TESLasTomed TR

5. Name and Address of Current Registerod Agent S

':légg 23?3’52%5%., SUITE 200 DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

8. The abwe namad antity sﬁbr;\its this staternent for the purpose of thanping its reg';siemd Dﬁ‘ﬁce or registered agent, or boih, in the Stéieio‘l Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typod or pﬁnmann;m;t-rﬁni;wmd:a;é: and I.idc;.i! applicabie. - (NOTE; R;gxstered_.«gem signaure required whan rouhéamgi ] 7 . 1 — DATE,
FILE NOWII FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution 0 Added 1o Foes

T = OFFICERS AND DIFECTORS N
TITLE, D
HAME GOLD, LOIS . e
STREET ADDAESS | 10121 SW STTH CT. o HOODOD2ESS TG
G- | CORAL GABLES, FL o VEA8/05-80064-020 150,00
TILE D
NAME PETERS, ADRIENNE

STREETADDRESS | 3803 IRVINGTON AVE.
GTY-ST-2¢ | COCONUT GROVE, FL o —

TIHLE
HAME

st . | DO NOT WRITE

me ' IN THIS SPACE

NAME
STREET ADDAESS
CITY.ST-2¢ o ) . o - _

TME

MAME

STREET ADDRESS
CITY~ST-ZP

TRLE

NAME

STREET ADDRESS
CITY.-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(h), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on art altachrrant wiran address, with all other li mpowered.
3/16/0S 305448710/

SIGNATURE:
Daytme Fhonz #

" Mar 18, 2005 08:00 AM



