2004 FOR PROFIT CORPORATION

o ANNUAL REPORT

FILED

DOCUMENT # P03000072958

1. Entity Name

ACHIEVE PEDIATRIC THERAPY SERVICES, INC.

04-12-2004 90289 012 ***150.00

Principal Place ol Bustness

864 HUNTERS CREEK DRIVE
MELBOURNE, FL 32204 IS

Mailing Address

-

864 HUNTERS CREEK DRIVE
MELBOURNE, FL 32904 US

poTLIVY -

2. Principal Place of Business 3. Malling Address

G A L A

Suite, Apt. #, elc. Suile, Apt. #, efc. 02062004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Ab-0078159 ot Applicable
Zip Country Zip Country ' $8.75 aaditional
5. Cevilficate of Siaws Deslred . =] Fee Requirad
5. Nama and Address of Current Rogistersd Agent | 7. Name and Address of New Registerad Agant
Name

BOUVIER, PAUL A

- 3210 N. WICKHAM ROAD .
5
MELBOURNE, FL 32935

Street Aodress (P O. Box Number Is Not Acceptable)
i .

City

FL I Zip Cooe

8. The abowve named entily submits thit statement for the purpose of changing its registered olfice ot registefed egent, of both, in the State of Florida. 1 am familiar with, ang accept

ihe obligations of registered agent.

SIGNATURE

Sonature. iyDed of orinked name O regeskened 0BT I wie F apolcabis. m:mmmmm—qmmﬁ) DCATE
FILE NOWT FEE IS $150.00 8. Election Campaign Financing SS!.OD May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 1. | ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O oetere TIE Cchenge [ Adsition
RAME SMITH, DINA AME
STREET ADDAESS | B64 HUNTERS CREEK DRIVE STREET ADCRESS
oY-S1-2P MELBOURNE, FL 32904 ony-§1-2°
e O Derere mLE DCrange [ Adeitin
NAME WAME
STREET ADQRESS STREET ADORESS
CY-S1. 3P CITY-S¥- 2P .
TLE A [ Oelete TE Dcrange [ Aacition
NAME NAME - .
E . - e - - Ey
STREET ADORESS STREET ADDRESS
CIvY.ST-2P i ary-51-2P
{ e — - - Oloees __ J mme L o [Y Crange [T Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-51-2P ChY-S1. P
WLE O oeieie TE - * Ocrange {3 Accition
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-5T- 2P oy -5T-2P .
o O vetee TE Dl Craee (] Adgiion
NANE NAME
STREET ADORESS STREEY ADDRESS
LiY-5T-4P CITY-ST-2¢

12. | heseby certify that the inforcnation supplied with this filing does not qualily for the exemption stated in Section #19.07?13)6). Florida Stalutes. | lurther centify that the informarign

indicaled on this report or supplemental repor is rue 8

accuwrale and that my signature shall have the sama legal el

ect as if made under oath; that | ern an officer or director

of the corporation or the receiver or fusiee EMpowered In axecute this report as required by Chapter 807, Flarida Statutes; and that my name appears it Biock 10-of Block 11 if
changed, of on an nnach:ey an addn with all other Ithe empowered. .

SIGNATURE: L Ap

Drvp S 7H

SIGNATURE AND TYPED OR PRINTED MAME OF SKrana OFACER OR DIRECTOR

¢/9/o4  32/)-759 -8380

Daytema Phora #

Apr 23, 2004 8:00 am
ecretary of State



