FILED
2084 EOR PROFIT CORPORATION Jan 24, 2004 08:00 AM

ANNUAL REPORT — Secretary of State
DOCUMENT # P02000090726 r,? Yy

1. Entity Name

KIDS R KIDS THERAPY SERVICES, INC,

Principal Place of Business Maifing Address

120 E. QAKLAND PARK BLVD 120 E£. GAKLAND PARK BLVD
102 102

WILTON MANORS, FL 33334 US _..WILTON MANDRS, FL 33334 US

AU AR Ak

01162004 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE =T ChpaiedFo
51-0424578 Mot Applicable

s $8.75 additional
) Fee Required

5., Certificate of Status Daesired

B. ﬂﬁme and Address of Current Registered Agent

400 NE SOTH STREET , ‘DO NOT WRITE
WILTON MANORS, FL 33334 IN THlS SPACE

8. The above named enlity submits this Statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. I am famitiar with, and accept
the obligations of registered agent.

SHGNATURE

Signdiure, typed or printed name of registered agent and title if applicable. = .(1-\'OTE, Flemslareé Agent Slnnah:n requined wtwen mwgs@ing) . DATE !f
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
jo. ~ OFFICERS AND DIREGTORS T e
ME P.T, 7 574
NAME FURTON-SCULLY, KELLI 7 Uuq%gggﬁmg_ggzz 15{3 M Uﬂ
SIREET ADCRESS | 400 NE 30TH STREET (172608

arv-s122 | WILTON MANORS, FL._33334 L ) -

TIE

NAME

STREET ADDRESS
CITY-S1-21P

TILE
NAME

o s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZiP

NTLE

NAME

SIREET ADDRESS
CiTY-57-ZP

TITLE
NAME

SRELT ADGRESS
CITY-St-21p _ o “ .

12. | hareby cerily that the information supplied with this fling does not quality for the exemption slatad in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurata and that my sigrature shall have the same legal effsct as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with an address, wit rJike ampowered. . - - . . N

SIGNATURE:

SIGNATURE AND TYPED

- 1J\b OY BUSelocaSS—

PRINTED NAME CF SIGNING OFFICER QR DIRECTOR ? Df Daytire Phons %

U ) =



