2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT #
e e P93000023124 ecretary of State
CHILDRENS THERAPY SERVICES, INC. 04-29-2002 90156 034 ***150.00
Principal Place of Business Mailing Address
10371 W. SAMPLE RD. 10371 W. SAMPLE RD.
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065 ,
: ] I O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) . City&State =~ ) 4. FE! Number -.- = | - |Applied For
- ’ ' ’ 65-0406662 Not Applicable
Zlp Couriry Zip Country 8. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLAGK’ MARC R Street Address (P.C. Box Number is Not Acceptable)
2825 UNIVERSITY DR
SUITE 350
CORAL SPGS FL 33065 City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
= Signature, typed or printed name of registerad agent and titls if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . )
Tax filingrequirementgand elects tc:Ido 50. o After May 1, 2002 Fee will be $550.00 10 $lecn0n Campalgn F.mancmg $5.00 may Be
N rust Fund Contribution. 0 Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE ovT 7 Delete TITLE [ Change [ Addition
NAME POLLACK, CINDY NAME
STREET ADDRESS (B9B8 NW 52 CT STREET ADGRESS
crv-st-zr - |CORAL SPRINGS FL 33067 CITY-ST-2P
TITLE Dvs [ Delete TILE [ change [ Addition
NAME TORRES, LAURIE E HAME
STREET ADDRESS (6818 NW 62ND TERR. STREET ADDRESS
orv-s-2P  |PARKLAND FL™33067 T - frorviseze - R : -
TITLE DP [ Delete TITLE [Jchange [ Addition
NAME OZERY, TAMAR L NAME
STREET ADDRESS (6508 NW 74 DR STREET ADDRESS
omv-s1-2r  |PARKLAND FL 33067 CITY-ST-2IP
TTLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP ,
TNLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IP CY-ST-2IP

13. I hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered tc execute this report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, yi#th all cther like empowered.
ke bz @

sianaTuRe: _ S(SaAT e b dliz b2 Gsipyoeto

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dajtime Phene #

vaveow

W

i

CR2E034 (9/01)



