FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

04-17-2008 90034 021 ***150.00

DOCUMENT # P01000105726
1. Entity Name
PLAY WORKS THERAPIES, P.A.
Principal Place of Business Mailing Address
12276 SAN JOSE BLVD 12276 SAN JOSE BLVD
SUITE 507 SUITE 507
JACKSONVILLE, FL 32223 IACKSONVILLE, FL 32223
P T TR T

Suite, Apl. #. etc. Suite, Apt. 4, alc. 01182008 Chg-P CR2E034 (12/06)

City & Stals City & State 4. FEI Number Applied For

59-3753293 Nt Applicable

Zip Couniry Zip Country 5. Certificata of Status Desirad O gzﬁiagg{;ﬁo nal

- 6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name
WALEER. JAMES ¥ Sirget Addresg {P.0). Box Number is Not Accoptable)
217 PONTE VEDRA PARK DRIVE SUITE 200 ‘ iraet Address (P.Q. Box Number is Not Accaptable
PONTE VEDRA BEACH, FL 32082 HOA Al MORTH SUITE [oF
Ci Zip Cod
" fowre VEDRA BEACH FL | 37832

8. The above named entity submils this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Floriga. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE
Signatisre, vped cr printed niame o registared agent and title if appheabls. INOQTE Regrcterad Ageat Sginaiurg reqired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O Added o Fees
e — * . - -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D 7 Delete TILE . [ Crange [ Addilisn
HAME MOTSETT, JiLL NAME
STREEE ADDRESS | 4508 ARCH CREEK DR. STREET ADORESS
ciy.s7-2P JACKSONVILLE, FL 32257 CITY.Si-21p
e [ pelete THLE [(Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S71-2P EITY-51-2iP
TTLE 3 Delate TULE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§1-21P CITY-57-21P
THE 3 pelete TITEE [Ocrenge  [J Addition
HAME NAME
STREE] AUDRESS SIREET ADDRESS
GIlY-57- 2P CITY-$T-2P
TILE 3 Delete TITLE [JChangs [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St- 1P CHY-5i- 2P
Tme [ oelete HILE 3 change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 4P CITY-ST-2IP

12. | hereby cerlify thai the information supplied with this filing does nol qualify for Ihe exemplions contained in Chapter 119, Florida Statutes. § further cenrtily that the information
incticated on this report or supplamental report is trus and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recaiver o rustea empowerad 1o executs Lhis reporl as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 41 if
changed, o7 on an attachment with an address, with all other like empowerad.

SIGNATURE: AX /H ales

ING OFFICER OR DIRECYOR Da Davime Fhone ¥




