FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & FLORIOA DEPARTMENT OF S1ATE '
[ CORPORATION fég’_;;-

Sandra B Marthiam

ANNUAL REPORT % g
1 996 ek iy

Sesretary of State
DWISION OF CORPORATIONS

DOCUMENT #  P93000023124 (9)

1. CGorporation Name

CHILDRENS THERAPY SERVICES, INC.

Principat Place of Busingss

Mahng Add:eas

9838 W. SAMPLE RD. 9833 W. SAMPLE RD.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

S 1

S Incanporaicd or Craisied T 3a. Date of Last Heporl
03/26/1993 04/17/1995
TR RO Nebe

Applied For N
Not Apprcable

Suite, Apt. #, etc. St AL, et 5. Certiboae of Stalus Desred 0O $8.75 Add_naonal
;{1 gﬂ Fae Required
City & State ) ’ Cily & Stata 6. Etection Campaign Financing $5.00 Ma
- Lo .. . y Be
2] Cowal Sy i, Fo I Cernf §Q(M&S JTFt. Trust Fund Gontribution O Added to Fees
Zip ! Country 2 Country 8. This corparaton has kability for intangitile tax under s 189.032,

0. Name and Address &f New Registered Agent

E ’5?>ow S 25] (ASA [Zjﬂ_’éag)‘.ﬁ__g_ o ap:Ly_ S | o Stales Rf‘fes [no

9. Name and Address of Current Registered Agent

i N
POLLACK, MARC R

1776 N. PINE ISLAND ROAD _
SUIATE 208 &

PLANTATION FL 33322 S

851 " Giroal Address 120, Box Numilor 15 Not Acceptable)

FL ’BS] 2ip Cade
W o 1 Stattes Tag above namad corporaton subimits Hs atatermnent for the purpose of changng its registered office
change was authorized by e carporation's hoard of direckors | hereby accepl the appointment as reqistered agent. Lan:
05, Flordla Sratutes

11, Pursuan: to the provis ons of Sectons £0
or ragistered agent, o both, in 4 Slate
famiar with, and accepl the abigatons of, S

and 60,
1n Su

SIGNATURE . [ _. .
R ENGNTE ML RHEA R " L o e e et ‘:;‘- . DATE I S
|12, . OfRCEE ORS . . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e bVt : g T onarge  [3 Aadiion | =
NAME POLLACK, CINDY 12 M QoL AU (Lt 3,
SIRFET ADMRESS 11073 NW 17TH PLACE TRSIHETT AURESS | | DS pw Fa AVt ]
Ty -1 -2 CORAL SPRINGS FL 33071 Lorese | pouriAad £ L 3o o
TIILE DW T _-_[':j DELETE 2 1Tk T [ Change  [] Addton &
NAME TORRES, LAURIE E 32 A
STREFT ATDRESS 6818 NW 62MD TERR. 29 STALET ADBRESS
LTy -ST-7P PARKLANDFL33067  ~  Qowseae | o
TILE DP [ DELETE 31N ] Cnange ] Addtion
NAME OZERY, TAMAR L 32 NeME
STREE] ADCRESS 3432 SW 20TH TERR., C-12 33 STREE! ADDRESS
Cily-ST- 2P DELRAV BEACH FL 32445 e 34005120 .
TILE [J DELETE 4TTLE [ Change [ Addition
NAME 42 NAWE
SIAEET ADDRESS 4 A5THEEE ADDRESS
CY-$7-2IP ) B - 44CTY S0
TINE ] DELETE 5 1ILF ] Crangz  [[] Addition
NAME 52 NANE
STREET ADDRESS 53 SIREST ADDHESS
GOy ST-2F [ .5 A58 LA S -]
TILE (] DeLETE 6 1TILE [ Chawge [ Additiar
HAME £ 2 NAME
STREET ADIKESS 64 STHEE? ATDRESS
G871 I R macoy.si-ae
14. | do hereby certify thal the informal-on s et this fikng 15 valantarily farnished and does not qualily for the exemption stated in Baction 119.073ik), Florda Statutes | further
certify that the informiation ndicated ov i aneua raocnt o suppleriental annual report 15 trae and accurats anct [nat my signatuse shail have the sane legal offect as it mavta under
aatn: that | am an officer or direclor of tha ¢ woarabion o the recever or iustee enpavered to execute this repart as required by Chapter GOV, Frorida Statutes, and that my nare
appears in Block 12 or Biock 13 changed or oprea aftachmon? with an arebess

SIGNATURE: . __ .\

SIGNATURE AND TYPE

Ciwbd PoLLAck 4l (v (ibﬁ.ﬁqlb_"qo

A PRINTED NAME GF SIGNING OFFICER OR DIRECTOR eyt Flesins #

S I

FYYT YL P -1




