FILED
-~ 2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P01 000067439 ‘ 07-14-2003 90169 037 ***150.00
PEDIATRIC THERAPY SPECIALISTS, INC. 5
Principal Place of Business Mailing Address
1290 PALMETTO AVE. 1290 PALMETTQ AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789 .

Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3729844 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Y EES ~ e . e - e e Name - - . . -
MITNIK, LORI K o Street Address (P.O. Box Number is Not Acceptable)
2509 NELA AVE. -

;| ORLANDO FL 32789 "~
N ) 4 City FL Zip Code

'8. The above named 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 registered agent.

.

-1 “SIGNATURE
B SRR > Signatura, typeg or_pn‘nta:fn'a of ragistered agent?w}j title it applcable. {NOTE: Registered Agent signatura requirgd when reinstating) DATE
FILE NOWI{il FEE IS $550.00 ‘
= . 9. Election Campaign Financin
. After Septembe_ﬂ'&;‘-z Fee will be $740.00 ‘ Trust Fund Coﬂtr?bution. ’ O f(?clgRoh;?;sB °
Make Check Payable to Figrida Departmerit of State
10, k QEHC’ERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : [ pelete TE - [(Jthange [ Addition
NAME MITNIK, LORI K NAME
steeT anoress (2509 NELA AVE. STREET ALDRESS
orv-41-zp - |ORLANDO FL 32809 CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o "~ 'f STREET ADDRESS ~
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE ] Change ] Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
LE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing cgoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowereg.

SIGNATURE: __ (RGN AU EE0UIRED £2a-058%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR time Phone #

A 1202100

CR2E034 (4/03)



y o~ | | AT77 Aolf//g v
. . Ol Adl . .
Pediatric Therapf CpecCialists

1290 Palmetto Avenue = Winter Park, FL 32789
407.622.0588 * 407.622.0590 Fax

Lori Mitnik, MA, CCC

July 9, 2003

Division of Corporations -
Uniform Business Report Filings
PO Box 1500
- " Tallahassee-FL- 323021500 " - oo

Re: Pediatric Therapy Specialists

FEI#: )
Documenf & P01000067439

Dear Sirs:

Per our conversation of today, the 2003 For Profit Uniform Business Report (UBR) was just
received in our office last week. At this time we are requesting the $400.00 penalty be waived and
we are enclosing the filing fee check in the amount of $150.00.

Thanking you in advance.

Sincerely,

Qe WSk

Lori Mitnik
- Owner
Pediatric Therapy Specialists

. - Cc: File

Enc

Speech & Language Therapy » Oral Feeding Specialists « Oral Motor Therapy
Occupational Therapy ¢ Phvsical Therapy -




