2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # P01000096307 ecretary of State

1. Entity Name 04-18-2003 90124 025 ***158.75
SOUTH FLORIDA PEDIATRIC THERAPY SPECIALISTS, INC

Principal Place of Business Mailing Address
1200 MARIPOSA AVE. D-105 1200 MARIPOSA AVE. D-105
CORAL GABLES FL 33146 CORAL GABLES FL 33146

s s RN MR
1396 So.Divie Hwy 1390 So. Brwe Hwy

Suite, At #, etc. Suite, Apt. #, etc. \ﬂ'CHECK HERE IF MAKING CHANGES

2[06: K06

Coral Gables, FL ol Gables, FL____| T a e
-323 l4é CEigA é%j 4 é CO&WK A_ §. Certificate of Status Desired K gg'gfqlﬁfégﬁonal

6. Name and’Address of Current Registered Agent =~ ~ "~ "~ 7 ‘777 7 77 7. Name and Address of New Registered Agent
Marme
GRIFFITH' THOMAS F Street Address (P.O. Box Number is Nc;t Acceptable)
TAYLOR & GRIFFITH PA B i
7300 KENDALL DR STE 450
MIAMI FL 33131 o FL [Zooo

8. The above named entity submits this statement for the purpese 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.

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
+  FILE NOWI!! FEE IS $150.00 . . ) .
- N 9. Election Campaign Financing $5.00 May Be
_After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [ Change [ Acdition
NAME MOLINET-MOLINA, MARGIE NAME -
sTREeT aoress {115 20 SW 89 CT STREET ADDRESS N
CITY-5T-2IP IMIAMl FL 33156 CITY-5T-2IP
JITLE D O Delete TLE [ Change [ Additicn
NAME GOMEZ, HEIDY NAME
streeT aooress {1200 MARIPOSA AVE D105 STREET ADBRESS
orv-si-z¢ |CORAL GABLES FL 33146 CITY-ST-2P
TME - G belets - TITLE- .= I : - [Jchange [ Addition
NAME vt NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2ZP
TIMLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
it3 " pelste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemenlal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ali cther like empowered.

SIGNATURE: _ "2/ @hqZ N SNl Lo 4703 (&9%’?-—”5‘7

SIGNATURE AND‘&ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Oata Daytime Phone #

CR2E034 (10/02)



