FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-18-2003 90183 048 ***150.00

DOCUMENT #  P02000092179

1. Entity Name

AIEL PEDIATRIC THERAPY SERVICES, INC,

Principal Place of Busihess _Mafling Address

412 Sw 2‘3_‘[[:‘ '. l| ""I" D () F 4189 ¢ . s s r . .. . .. .
DEERFIELD BCH FL 3341 -~ © T XDERBDEMXEDEEKNRN ¢ - e F S PN
SR ARG A
2. Principal Place of Business 3. Mailing Address
688 LOCK ROAD i
Suite, Apt. #, etc, Suite, Apt. #, elc. XXX CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
DEERFIELD BEACH, FI. 33442 51-0428742 Not Appifcable
Zip Country Zip Country 5. Certificate of Status Desired | $875 Aﬁditional
134472 U.S.A. Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T

MCDONALD, SUEZENETTE L.

MCDONALD' Su ETrE L Street Address {P.O. Box Number is Not Acceptable)
412 SW 2 ST 688 LOCK ROAD

DEERFIELD BCH FL 33441 DEERFIELD BEACH, FL

City Zip Code
"~ DEERFIELD BFACH FL | 344>

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 obligationgem. M
SIGNATURE VA SUEZENETTE L. MCDONALD, PRESIDENT 04/14/2003

ggnatum'{h/pﬂd ar printag mams of registerad agen and title if applicable. {NQTE: Registared Agent signalure required when reinstaiing) DATE
FILE NOW! FEE 1S $150.00 ‘ .
N 9, Election C Fi
After May 1, 2003 Fee will be $550.00 ection Campaian Financing 0 $5.00 way Be
) Trust Fund Coniribution. Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delste TITLE [ Change [ Addition
NAME MCDONALD, SUEZENETTE L NAME
STREET ADDRESS | 412 SW 2 ST STAEET ADDRESS
orv-s-2¢ | DEERFIELD BCH FL 33441 CITY-§1-2P
TILE [ Delete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE - - - -~} Deletewr—a— J=TTLE B R - - [ Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : CITY-5T-2IP
TILE O petete TITLE (3 Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ pelete ' TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-5T-21P
ITLE [ Delete TALE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-21

12. | hereby certify that the information supplied with this fiIiné; 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attgchment with an gddress, with all other like empoweread.

SIGNATURE: A JW@ME@E?Q}EE L.MCDONALD, PRESIDENT 04/14/2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV £880L¥0

CR2E034 (10/02)



