FILED

2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M54530 04-18-2006 90087 035 ***150.00
1. Entity Name )
CENTER FOR PEDIATRIC THERAPY, INC.
Principal Place of Business Mailing Address Trveveuy
2801 PONCE DE LEON BLVD 2807 PONCE DE LEON BLVD
SUITE 250 SUITE 250
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US
e R IRRRTITEAR VAR R ERTHALA
Suite., Apt. #, eic. Suite, Apt. #, elg. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Apptied For
59-2830735 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'zig:,:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FLETCHER, PAUL G. Llhor e\ AMeD
1500 SO. DIXIE HWY., SUITE 200 Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33146
72960 OEst Rtanunc Blud

¢ 355

Orre SpPang s FL | 357/

8. The above narmad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE (0. Y A _/.

Sigr\alum Mec name Ul’reqws'[medggem and title W app\ic‘ble (NOTE: Regialered Agent signature required whan reinslating} CATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 2 Oetete TITLE [ Change [ Addition
NAME GOLD, LCIS NAME
STREET ADDRESS | 10121 SW S7THCT. SYREET ADDRESS
Cily-ST-2IP CORAL GABLES, FL CITY-S1- 2P
MLE D 3 Delete TITLE [ Change [ Addition
NAME PETERS, ADRIENNE NAME
STREET ADORESS | 3803 IRVINGTON AVE. STREET ADDRESS
CITY-ST-2IP COCONUT GROVE. FL CIrY-51-2P
TILE O pelete TIILE [ change  [J Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
ciry-81-21P CIY-81-21P
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CIY-S1-2IP
TILE 3 petete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST1-7P CHY-51-2P
i 1 elete THLE [J Change ] Addition
MIE, s ogee o e e 1
STREET ADDRESS | TRt STREET ADDRESS
cIry-S1-21P CITY-ST-7IP

12. | hereby Certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that'the information
indicated on this report or supplempntal report is true and accurate and that my signature shall have the sama Jegal effect as if made under oath; that ! am an officer or director
of the carporation or the receiveyor Jrustee empowered 1o exacuta this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fin addrag ith a

D
SIGNATURE: (/{0 ©

TURE AND JrpED Ond

#13Job 25444 0!

.
RINTED NAME OF SiGNING OFFICER OR DIRECTOR Dae Daytima Phone #




