2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 30,2007 8:00 am

DOCUMENT # M54530 ecretary of State

1. Entity Name

CENTER FOR PEDIATRIC THERAPY, INC. 04-30-2007 90415 022 **150.00

Principal Place of Business Mailing Address

2801 PONCE DE LEON BLVD 2801 PONCE DE LEON BLVD B )

SUITE 250 SUITE 250 N :

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US )

T G [ R CELT WA SER TR EL RN
2645 Sw37T*Ave | 2645 SW 377 Avenue
z“j"e-(":‘;“_; 'c‘f‘c' 304 3-'2, A"T"é' e‘\} . 04012007 . Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For

Mm:  F L Miomi (<L 59-2830735 Not Appicabic
255/55 Cplzr}r.ysﬂ 2?55/ 27 i;lg% 5. Certificate of Status Desired O ?i‘gasm‘::’:g“ma’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MELAMED, ELLIOT

12460 WEST ATLANTIC BLVD Street Address (P.0. Box Number is Not Acceplabie)
CORAL SPRINGS, FL 33071

City F L Zip Code

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

SIGNATURE
Signature, typed or prinisg name ol regisiergd agenl and Ltte f applicabie {NOTE' Reyisterad Agent signelure required when rensiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einanc%ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O oetete TIME [ change [ Addition
NAME GOLD, LOIS NAME
STREET ADDRESS | 10121 SW S7TH CT. STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-ST-2IP
TITLE D [ Delete TITLE [OcChange  [] Adeition
NAME PETERS, ADRIENNE NAME
STREET ADDRESS | 3803 IRVINGTON AVE. STREET ADDRESS
CTY-ST-ZP COCONUT GROVE, FL CrY-S1-21P
THLE 3 oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-ST-2IP
TITLE . 1 Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TITLE 7 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certity that the 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 supptemental report is true and accurgle and that my signature shall have the same legal sffect as if made under oath; that { am an officer or director
of the corparation or the receiver or irustee empowered to ex this repori as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all oth e empowered.

SIGNATURE:

/[2/07 B0s-448- 770 /

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥




