2007 FOR PROFIT CORPORAT{ON

ANNUAL REPORT

DOCUMENT # P05000082381
1. Entity Name
{_EC?F;‘S AND BOUNDS PEDIATRIC THERAPY SERVICES,

Principal Place of Business

371 S.W. UNDALLO ROAD

Mailing Address

371 S.W. UNDALLO ROAD

FILED

May 04, 2007 08:00 A
Secretary of State

BIANCO, EDWARD L MR.
371 S.W. UNDALLO ROAD
PORT SAINT LUCIE, FL 34953
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the abligations of registered agent.
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8. The above named entity submiis this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
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Signalra. typad or printed nams of ragistersd agant and tita if appli¢abla

(NOTE: Registarad Agant signature raquirad whan reinslalng)

DATE

FILE NOWII! FEE IS $150.00

9. Elaction Campaign Financing

$5.00 mayBo

Dua by Septomber 14, 2007

Trust Fund Centribution,

In accordance with s. 607.193(2)(b), F.S., the

Added 10 Fees corporation did not receive the prior netice.

10, CFFICERS AND DIRECTORS
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NAME BIANCO, CHARLOTTE L MRS.
STREET ADDRESS | 371 S.W. UNDALLO ROAD
CITY-51-2P PORT SAINT LUCIE, FL 34053
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12. 1 hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Ghapter 119, Florida Statutes. | furthar cerify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have 1he same Jegal effact as if made under oath; that | am an officer or cirector
of the corperation or the racaiver or trustes empowered to exacute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Signoduse on file

Charlotte Bianco

5/1/07

SIGRATURE AND TYFED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR
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