2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT #  P93000023124 ecretary of State

1. Entity Name 24 **%150.00
CHILDRENS THERAPY SERVICES, INC. PA-2d-2003 S22 030 TS

Principal Place of Business Mailing Address
10371 W. SAMPLE RD. 1037t W. SAMPLE RD.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

: AR A

2. Principal Place of Business

Suite, Apt. #, elc. Sulte, Apt. #, etc. }Z CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0406662 Not Applicable

ze Country o Country 5. Certificate of Status Desired O ?g;;?qﬁ?:éﬁo"al
6. Name and Address of Gurrent-Registered Agent~ ~—w — -—|. - — . w=ts —wx.7.2Name and Address of New Ragisiered Agent
Name
POLLACK, MARC R NSSS Hewon Eﬂ«[ EJud , Street Address (P.O. Box Number is Not Acceptable)
SUITE 858 2O
CORAL SPGS FL 33088 >»<to 1 City FL [ e Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
: . El F
" After May 1, 2003 Fee will be $550.00 et rond oo oy 33,00 May 2o
Make Checyt Payable to Florida Department of State '
10. . OFFICERS AND D/RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VT O oetets TILE [ Change [ Addition
NAME POLLACK, CINDY NAME
STREET ADDRESS | 8988 NW 52 CT STREET ADDRESS
orv-st-zr - [ CORAL SPRINGS FL 33067 CITY-ST-2IP
TRLE DVS ° [ pelete TITLE [ change [T Addition
NAME TORRES, LAURIE E HAME
STREET ADDRESS | 6818 NW 62ND TERR. STREET ADCRESS
CITY-ST-ZIP PARKLAND F|__ 33067 CITY-ST-2P
TILE DP o= T T Oeee T T fme 7T - ) ‘ O charge [ Addition
NAME QZERY, TAMAR L NAME
STREET ADDRESS | 6505 NW 74 DR STREET ADDRESS
CITY-ST-21P PARKLAND FL 33087 CITY-ST-21P
TITLE [ Delete TRLE M change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ velete TITLE (1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
THLE {1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP T CITY-ST-21P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, \n]@all other like empowered.

\

SIGNATURE: __ SCABTURNORIDIGIBER lade 4 |ailo3 G5Y- 341 OGO

SIGNATURE AND TYPED QB'PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Data Daytime Phone #

CR2E034 (10/02)

w



