2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06,2006 08:00 AM

DOCUMENT # P01000105726 |

1. Entity Name

PLAY WORKS THERAPIES, P.A.

Secretary of State

Prinzipal Place of Business - Mailing Address

4508 ARCH CREEK DR

IACKSONVILLE, FL 32257 IACKSONVILLE, FL 32204

1650-302 MARGARET ST #1792

|

DO NOT WRITE IN THIS SPACE

AR

01082006 No Chg-P CRZED34 (11105)

#. FEi Number Applied For
HB-3753253 Nat Applicable

5. Certificate of Status Desired 0 ?ﬁ%;{g}ggﬁo”a'

11
€. Name and Address of Current Reglsterad Agent

WALKER, JAMES V )
217 PONTE VEDRA PARK DRIVE SUITE 200
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE.
IN THIS SPACE

I obtigations of ragisiered agent.

SIGNATURE

| 3. The above named antity submits 1his statement for the purposelo? changing tts cagistered office or registered ageat, ar both, in the Stata of Flodda, {em familtac with, and accopt

QarE

Signatura, typed of priniesd rame ol regsEred agent and tia ( soplicabie {NQTE: Reg

Agert

eaculrad whan %)

E NOWIT! FEE IS $150.00

FIL
After May 1, 2006 Fee will be $550.00 rust Fund Contribution.

9. EBioclion Campaign Financing

" {$5.0.0 May Be

Added 1o Fees

1. QFFICERS AND DIRECTORS | ]

TIRE D

NAME MOTSETT, JiLL

STAEETADDRESS | 4508 ARCH CREEK DR. —
oT-$l-2P JACKSONVILLE, FL 32257

WTJ.E

WAL

STREET ADORESS
LiTY-SY-2¢

FE

HAME

STREET ADDRESS
E¥TY-S7-2IP

THLE

NAME

STREET ADGRESS
CTY-5T-21%

UILE

HAME

STREL! ADORESS
Civy-ST-2IF

TRE

NANE

STREET ADGRESS
LiT¥-ST-21P

000042 1RY |
G271 T/UE-30003-011 150,00

DO NOT WRITE
IN THIS SPACE

indicated an this repart ar supplamantal report is true an
of the corporalion or tng recever or iustes empowered 1Q €
changed, or ory an aflachment wilh an address, with alt other like empowered.

12, {harehy ety hat tha infosmation supplied with this f‘.'.‘mg doss noh quallly for the enwomp¥ons corteined in Chapter 119, Porda Statutes.  hurther certity that the information
accuvrata and that my signaturé sha¥ have ihe same legal effect as if made under cath; that | am an Glficer or director
ute ihis rapart as required by Chapter 607, Flarida Statules; and that my name appears in Biock 10 or Block 314

s Mottt RBifot goy - 2685%

—

SIGNATURE: ﬁx?@)mg,u < S

AND TYPED OR PRINTEC HAME csisssuma OFFCER DR DIRECTOR

Dae Dmytms Phone #

1/ 1



