FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

1. Entity Name 03-28-2003 90119 006 ***150.00
PEDS & CARRCT THERAPY SERVICES, INC.
Principal Place of Business Maifling Address
SKYDANCES FARM 8340 €5 ST SKYDANCES FARM 8340 65 ST
VERO BEACH FL 32967 VERQ BEACH FL 32967
2. Principal Place of Business 3. Malling Address ‘ ’ll”“l m |I|‘| ’Illl Ilm ||“| "‘I] Iu‘] |Im ]“I] |]m m“ ”ll ’"I
Suite, Apl, #, elc. Suite, Apt. #, elc. [] GHECK KERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(ﬂ | — ]4 A Q G 1o Not Applicable
Zi ountr Zi ountr i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FOX, TERESA J Street Address (P.O. Box Number is Not Acceptable)
8340 65 ST
VERO BEACH FL 32957 ~
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE it
Signalure, typed or printed A3 istared agent and titls if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
a‘( i
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
Make Check- Payable to Floridy Départment of State
10. - : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
mé- - PS O Celete e [J change [ Addition ’ic\,‘_
wme . | FOX, TERESA J NAME =
STRECT ADDRESS | 8340 65 ST SRt STREET ADDRESS 3
vtz | VERO BEACH FL 32957 CITY-ST-2IP S
o
TLE VT - O pelete TITLE O cChange [ Addition %
NAME o :MITCHELL, LINDA C‘f~ ‘E NAME
STREET ADDRESS | 8340 65 ST 4 STREET ADDRESS
.- £
CITY-§T-2IF VERO BEACH FL 32 5’;& CITY-ST-21P
TLE [ Delete TITLE O change [ Acdition
NAME e o — e NAME N i .
STREET ADDRESS STREET ADDRESS ) -
CITY-8T-2IP CIFY-ST-2IP
TITLE [ pelete TITLE [Jchange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-5t1-2IP CITY-ST-ZIP
TITLE O petete TITLE [Jchange [ Addition
NAME R NAME
STREET ADDRESS STHEET ADDRESS
CITY-S8T-71P CITY-ST-2IP
TiILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-2IP CITY -ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corgoration or the receiver or trustee gmpowered to execute 1his report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an adgfess, with all other like emn ad.
s .l fpE=aan " r ﬁ -
SIGNATURE: Al RERELAN P3 (T72) 53-2384
SIGNATURE AND TYPED OR PRINTED NAM SIG) hal Data {)aylime Phone #

worgecng



