FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P07000017432 01-29-2008 90008 013 ***158.75
1. Entlity Name
WONDERKIDS PEDIATRIC PHYSICAL THERAPY
SERVICES, INC.
Principal Place of Business Mailing Address
1100 WREN AVENUE 1100 WREN AVENUE q““\‘mg 3
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166 . )
oS JNA G R
Suite, Apl. . etc. Sulle, Apt. 3. elc. 01232008  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
g Couniry Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, BEATRIZ

1100 WREN AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI SPRINGS, FL 33166

.,. _ City F L

Zip Code

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

SIGNATURE -
Signature, typad of privénd napwr gl regesicied agent and te Fapplcatle {MNOTE Rogeatacd Agent signature vepied When 10:nstatng ) [iATE
FILE NOWIll FEE IS $150.00 9. Elechon Campaign financ»ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11
TILE D [ oeteie NLE [7] Cnange ] Additicn
NAME LOPEZ, ALEXANDER NAME
SIHEET ADDRESS | 1100 WREN AVENUE STRELT ADDALSS
CllY-8T-4f MIAMI SPRINGS, FL 33166 Cy-51-2Ip
i D O detete TIILE O Change  [] Addition
NAME LOPEZ, BEATRIZ HAML
STREET ADDRESS | 1100 WREN AVENUE SIREET ADDHESS
CITY-S1-ZP MIAMI SPRINGS, FL 33166 CITY-51-2IF
TLE O petee e [ Change [ Addition
HNAME NAME
STRCET ADDRESS STRELT ADDHLSS
CUY-51-21P CHY-§1- 41l
TILE T Ceete Lt [ Cnange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CUY-51-2P CHY-$1-2IP
e 3 pelete L [J Crange  [] Addition
HAME HRAML
SIREET ADDRESS SIRLET ABDRLSS
CITY-$1-2IP CITY-§1- 41
nee [ Delpte THLL O crange [ Addinion
NAME NAME
STREET ADDRESS STREET AODRESS
CIv-§1.7iP CITY-§1-21P

12. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oaih; that | am an Glticer or director
of the corparation or the receiver or trustee empowered to execute this teport as required oy CThapter 607. Florida Staiutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an altachmegt with an address, with all oiher like empowered.

2y - < Y

Dale Daytumy Fhgng &

SIGNATURE:




