2008 FOR PROFIT CORPORATION
C ANNUAL REPORT FILED

DOCUMENT # M54530 Jan 11, 2008 08:00 Al

1. Entity Nam.
CEN'{'E?Q EEOR PEDIATRIC THERAPY, INC. Secretary Of State

Principal Place of Business Mailing Address

2645 SW 37TH AVE 2645 SW 37TH AVE
SUITE 304 SUITE 304

MIAML FL 33133 US MIAMI, FL 33133 US

AR AAR IR OO

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R RoieiFS

59-2830735 Not Applicable
i ; $8.75 aaditional
5. Certiicate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent -

'1“25'&'3“3533'5 Il_kl'-rll?gNTIC BLVD DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

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

SIGNATURE

Signature, typed or printad name of registeied agenl and tle f applcaoie {NOTE. Registered Agent signalure required when remstaling) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $530.00 Trust Fund Contribution. O Added to Fees.

10. OFFICERS AND DIRECTORS | |

ILE D

NAME GOLD, LOIS G000 755RS
STRECT ADDRESS | 10129 SW 57TH CT. Ulfﬁ NEey
ov-s-2p | CORAL GABLES, FL

MEE D

NAME PETERS, ADRIENNE
STREET ADDRESS | 3803 IRVINGTON AVE.
CITY-$7-2IP COCONUT GROVE, FL

TITLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST1-2IP

TIFLE

NAME

STREET ADDRESS
CaTY- 5T-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under ¢ath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeiZwith an addrass, with all other like empowered.

SIGNATURE: vy /?dzﬁ ’/%’m‘mﬂc @ff/:.r’ 4/05‘/09 ISy Z/ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




