2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P01000105726

1. Entity Name

PLAY WORKS THERAPIES, P.A.

Secretary of State

03-04-2005 90093 005 ***150.00

Principal Place of Business

4508 ‘ARCH CREEK DR,
JACKSONVILLE, FL 32257 .

Mailing Address

1650-302 MARGARET ST #192
IACKSONVILLE, FL 32204

3002254

2. Principal Place of Business

3. Mailing Address

AT A

Suite, Apt. #, elc. Suite, Apl. #, elc. 02092005 Chg-P CR2E034 (10/03)
City & State _ City & Siate 4, FEI Number - - Applied For
59-3753293 - |Not Applicabls
Zp Courury Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .

WALKER, JAMES V .
217 PONTE VEDRA PARK DRIVE SUITE 20
PONTE VEDRA BEACH, FL 32082

Street Address (P.O. Box Number is Mot Acceptable)

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.

SIGNATURK :

- Signawre, fyped or printed nams of regislerad agent and litle if apphcable.

{NOTE: Aegisiered Agent signature requirer when reinstafing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE D IR Delste TITLE [ Change  [] Addition
naMe” " SANTA-CRUZ, TONYA ) ) NAME h h ' -

STREET ADDRESS | 2753 DOWNING STREET STREET ADDRESS

CITY-5T-2P JACKSONVILLE, FL 32204 CITY-ST- 2P

TNLE D [ Delete TITLE [ Change [ Addition
NAME MOTSETT, JILL NAME

STREET ADDRESS | 4508 ARCH CREEK DR. STREET ADDRESS

CHTY-ST-2IP JACKSONVILLE, FL 32257 Ciry-$1- 2P .

THILE 07 Detete . TiLE [ Change [ Asdition
NAME ) NAME

S$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT-2IP

TiTLE U] oetete Tne O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CImY-$T- 2P

TLE , O petete THLE [ Chasgs [ Addition
NAME - NAME )

STREET ADDAESS STREET ADDRESS

cy-st-ap" e . o o . CirY-ST-2P_~ ol - ST -

TWE =T T v ) " ODelete ™~ T e " T T 7T [O'Chenge” [ Addition
NAME NAME

STREET ADoRESS | | - STREET ADDRESS | ) )

CITY-ST-27 CITY-ST- 2P Y

12. | hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplernental report 1s 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 corporalion or the receiver or trusiee empowared to 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 attachment with an address, with ail other like empowered.

H2¥) 065 o 509- 2450

stGNATURE: X U SM
>

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Uate Daytima Phose #




