FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

May 13 1998 8:00am
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

CHILDRENS THERAPY SERVICES, INC.

Principal Place of Business

Mailing Address

FILED

Secretary of State

OIS

JIHI

100N W. SAMPLE RD. 10371 W, SAMPLE RD.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 ]
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
e, 03/26/1993
2. Principal Place of Busincss 2a. Mailing Address 4. FE| Number Applied For
21 i L :2—51 mmz Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, etc
j P > . P 5. Certificate of Status Desired ] $8.75 Addtional
22 . 2?‘ Fee Requlred
City & State | City 8 State 6. Election Campaign Financing $5.00 may Be
EI e e 23—! Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
;4-] 725] e 251 o ;I Parsanal Property Tax due June 30. KY&S O No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
POLLACK, MARC R 1] Name
1776 N. PINE ISLAND ROAD 82| Sueet Address (P.O. Box Number is Not Acceplable}
SUIATE 208
PLANTATION FL 33322 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 6070502 and 607 1608, Florida Sialulos, he above-named corporation submits this statement for the purpose of changing 1s registered
office or registercd agont, or hoth, 1 the State of Florida Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wih, and accepi the ehligatons of, Seclion 807.0505, Florida Slalules

SIGNATURE _ . e - L. B . } e

Signatwe, typed or peinled nane of rt‘gm'n_lm-II.fs-:;‘;:'r"t al ‘(T‘j‘l!lirjqrhf-llr\r' (NOTE: Ragrstored Agoar signature reguited whan (einstating) DATE K\
12. T TTTOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TITLE DvVT ] oELETE 11 TME I change ] Addition =
NANEE POLLACK, CINDY 1.2 NAME §
STREET ADORESS 8356 NW 82 AVE 13 STREET ADDRESS o
CaTy-5T-2P PARKLAND FL o 14GITY-S1-21P &
THLE pvs ] DELETE 21 TITLE [Jchange [ Addition |O
RAME TORRES, LAURIE E 22 NAME
STREET ADORESS 8818 NW 62ND TERR. 29 STREEY ADDRESS ..
CITY-§T-2P PARKLAND FL 33087 2 4CHTY-51-2P
TITLE DP [ DELETE 31TILE [T change T Addition
HAME OZERY, TAMAR L 32 NAME
STREET ADDAESS 1740 NW 107 DRIVE 3.3 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 34.CITY-51-2IP
TINE 1 DELETE 41T0LE [T change ] Addition
NAME 4.2 NAME
STAEET ANDAESS 4.3 STREET ADDRESS
Ciry-§T-21 A4 CHTY-5T-2IP
TILE [ petere &1 THLE LT Change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY - 5T-21P - 54CIY-S1- 2P
TITLE 7 necere 6.1 TITLE [ change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 57- 2P 6.4 CITY -51-21P

14. | hereby certify that the inforrnation supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annoal report is true and accurale and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director af tha corporation ar the receiver o trustee empowared 10 execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 v changed. ar on an atlachmend with an address,

N 1 o aa { I

o N 3



