FILED

2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000148213 07-08-2004 90190 038 ***150.00
1. Entity Name
CHILD PROVIDER SPECIALISTS, INC.
Principal Place of Businéss : Mailing Address
1895 SW 101ST AVENUE 1895 SW 101ST AVENUE
DARVIE, FL 33324 US DAVIE, FL 33324 LS
s v AT AR AN
Suite, Apl. #, etc. | Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
I SLO 0 11’ 8’ '75 7’ Not Applicable
&P 1| Couniry Ze Country 5. Certificate of Staws Desred ] §3'75 Additional
. ea Required
6. Name and Address of Current Registered Agent - == 7. Name and Address of New Registered Agent

Name

RIZZO, MICHAEL PH.D.
1895 SW 101ST AVENUE Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL. 33324

' City FL | Zip Code

8. The above named entity submits this sialerment for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : .
Signature, wp;edmpfinm? name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} + . {‘)ATE ~ y
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution: [ Addad to Fees corporation did not receive the prior notice.

10. ! QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN i

NMLE P 3 i : 77 Delete TILE [ ] Change [T Addition
NAME RIZZO, MICHAEL NAME
STREET ADDRESS | 1885 SW 1018T AVENUE STREET ADDRESS
CITY-ST- 27 DAVIE, FL 33324 CITY-87-21P

1ILE O pelete TINLE [3 Change  [J Addition
NAME ' NAME

STREET ADDRESS . ’ STREET ADDRESS

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

HILE 1 Detete TITLE [ Change [~ Adcition
NAME . ' ) NAME . - o E e -

TREET ADDRESS |~ [ : - : STREET ADORESS

CITY-ST-2IP . ) CiTy-ST-21P

TITLE [ Detete TITLE [IChange [ Addition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CHTY-ST-21P

TITE ‘ ] Delete TITLE (3 Change [ Addition
NAME ' NAME

STREET ADDRESS ! STREET ADDRESS

CITY- SI-2IP CiTY-ST-7IP . )

TITLE . -t ~ ) Dalete TILE . . T [3Change  [] Addilion
NAME - : - NAME . A I T

- . i .

STREETADDRESS | - I ’ . At B STREET ADDRESS - T oot -
CHTY-5T-2P Yo e CITY-ST-2IP o

12. | haraby certify that the information supplied with this filing does not quaiify 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 tha same tegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowsarad to executa this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an W #ihi adgress, with all other like empe .
SIGNATURE: ", l / /

9

b /0¥ (@5)S 11-3396

Daytine Phong #




