FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90917 010 ***150.00

DOCUMENT # P01000119586

1. Entity Name

SENSATIONS PEDIATRIC THERAPY, INC.

Principal Place of Business Mziling Address
19530 CORTEZ BLVD 19514 GORTEZ BLVD
BROOKSVILLE FL 34601 PMB 160
BROOKSVILLE FL 346Gt
2. Principal Place of Business 3. Mailing Address
- Suite, Apl. #, stc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
75-3001952 Not Applicable
Zp Country Zip Country -~ 5. Certificate of Status Desired | $8'75 ﬁ_\ddl’tional
. Fee Required
6. Name and Address of Current Registered Agant - .- . —=--7, .Name and Address of New Registered Agent: -
T T Name
LEONBHUNO' JEFFREY J Street Address (P.O. Box Number is Not Acceptable)
2214 POMEROY RD
SPRING HILL FL 34509

City FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
FH.E NOW!! FEE IS $150.00 -
. . i F i
* Atter May 1, 2003 Fee will be $550.00 et 09y $5:00 ay Be
Make Check Payable to Florida Department of State ‘ '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS N 14
TITLE™ P [T Delete TITLE Tl change [ Addition
NAME -| LEOBRUNO, JEFFREY NAME
staeeT anoress | 2214 POMEROY RD STREET ADORESS
CITY-ST-2IP SPRINGS HILL FL 34609 CITY-ST-21P
TILE VP [ Delete TITLE [ Change  [_] Addition
NAME {EFONBRUNOQ, JUDITH NAME
sTreeT A0DRESS | 2214 POMERQY RD STREET ADDRESS
ov-s-zP | SPRING HILL FL 34609 Oy - ST- 2P
TITLE 7 Delete me b v =+ =+ = — -[3Change [ Addition
NAME e e SRR - et T T Seem—— e BT T T - k
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§7-7IP
TITLE [ Delete MLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-8T-2IP
TLE [ Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify thatthe information supplied with this fil‘mg does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attarhment with an address, wit-h/’-_" Jther like em~owered. -

Z&
A

- WL T r}f‘r/‘_ "y ey - ;“'-,, .
SIGNATUR. - ﬁ%& / ’a:mfm %y )/~ B 359-I95Y s
HGN. Al D E"—'!‘EDNIMEDF ING OFFICER OR DIRECTOR , Date

Daytime Phona #

Ay BE0YLH0

CR2E034 (10/02)

i



