2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

]
1. Entity-Name

DOCUMENT # P00000099121

CHILDREN’S CHOICE FOR THERAPY, INC,

Principal Place of Business

10917 N DALE MABRY HWY
TAMPA FL 33618

Mailing Address

7545 SW 9TH TERR

QOCALA FL 34476

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

L

Suite, Apt. #, etc.

. T
MOQORE

l

l\l

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90037 037 ***150.00

IIIHI\IIHHII!

CR2E034 (11/03)

5. Certificate of Status Desired

O

Fee Required

City & State & State 4. FEl Number Applied For
Q’i —1 58-3677725 Not Applicable
Zip Country ‘38 L& \4{ ! (COU $8.75 additionai '

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" _Name

3820 NORTHDALE BOU
SUITE 312
TAMPA FL 33624

BUFLEY & BUBLEY, P.A.

SR S S—

LEVARD

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code -

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am farmniliar with, ang accepl

Signature. typed of printed name of regislerad agont and tite f apphcable.

{NOTE: Ragistered Agenl signature required when reinstating}

DATE

9. Election Campaign Financing

Frust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TO OFFFCEF\‘S AND DIRECTORS IN 11

TITLE D [ Detete TITLE wChange [ Addition

NAME ANDREWS, CAROLYN NAME P\(\dfﬂl)s | l

STREET ADDRESS 4012 CIRCLEWOOD COURT smeet anoRess | (YL L] M DQ, f J

orv-stzp | TAMPA FL 33614 orv-seze | =Ty m (:[ R ( E\

TITLE D ﬂDeiele TILE [1 Change  [] Additien

HAME BUBLEY, MICHAEL NAME '

STREET ADDRESS | 7645 SW 8TH TERR STREET ADGRESS

CITY-ST-2IP OCALA FL 34476 CITY-S1-2P

TITE B3 pelete TLE [ Cnange  [3 Aadition
. ittt hon NAMAE = et |4 e ety it v e R s e ow o e s R AR e s [ e o e i —_—

STREET ADDRESS STREET ABDRESS !

CITY-ST-2P CITY-ST-21P

TITLE O Delete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TME ] Delete TIE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P :

12. { hereby certify that the informaliefT s
indicated on this report or
of the corporation or the

Jpplied with thi

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

de arld accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director '

dceiver orfirfistee empgtvered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylime Phone #




