FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am

DOCUMENT # P02000108857 Secretary of State

1. Entity Name 01-09-2003 90078 026 ***150.00
K & L THERAPY SERVICES, INC.

Frincipal Place of Business Mailing Address
1219 TWIN RIVERS BOULEVARD P.O.BOX 621016
OVIEDO FL 32766 QVIEDD FL 32762 .
2. Principal Place of Business 3. Mailing Adgress

Suite, Apt. #, efc. Suite, Apt. &, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Numb Applied For

6 lﬂ g 0 4’ go Not Applicable
- i —
Zip Country ® Country 5. Certificate of Status Desired O feg.;esq lﬁgdétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o

HERNANDEZ-MATIAS, VERONICA

Street Address (P.Q. Box Number is Not Acceplable)
1208 TWIN RIVERS BOULEVARD

OVIEDO FL 32766

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title it appficable. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE pTFrE LR ] Delete
NAME LOVRDES MEECADBOC SAATIAG 6
STREET ADDRESS | (. ¢ a—Twin Rivers plvd ?
Liry-s1-2p 0 ytedo L, FL D216 [

TILE OFCICER O Delete TITE [JChange [ Acdition
NAME KAV ITHA MAIDU > . 2_3:22'4 NAME

STREETADDRESS | ol O B loom Lierd DEV STREET ADDRESS

orvsp I v{ando , FL 328 248 CITY-§T-2P

TITLE [ pelete TIME [J change [ Addition
NAME - T T NAME - T

STREET ADDRESS STREET ADDAESS

LITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TNe C1 Delete TIILE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CITY-ST-2IP

THLE O pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the recefver or trustee ernpowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smmwm;iﬁﬁﬁ@é%%@ﬁ&ﬁ%& mu&bEsnS#Nﬁﬂqo i [4}03 %7 42,-

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGN!ING OFFICER OF DIRECTOR Date Daytirms Phone #

LOL OV n

ny

CR2E034 {10/02)



