FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

DOCUMENT # PQ4000010265 (4)

CHILDREN'S THERAPY WORKS, INC.

AR AU O

Principal Place of Business Mailing Address

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

office or repistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

§540 BEE RIDGE RD §540 BEE RIDGE RD
#F ]
SARASOTA FL 34233 SARASOTA FL 34233 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
m 63 56«&5 o [ 4 ﬁ}l/(j a 63 Jb ra sola Mfr ﬁ’“‘/ 650467937 Not Applicable
Sulte, Apt. #, etc Suile, Apt. #, etc. . ) $8.75 Additional
El !ff/() 7 ;ﬂ sy /0 / 6. Cerlificate of Status Desired O Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 Ma
) . . y Be
I;3_] Jﬁﬂﬂﬁa 7 e m SW N/l /% ' Trust Fund Contribution Added to Fees
Zip Country Zip Country . 8. This corporation owes or has paid 1he current year Intangible
m 3 V)'Y (4 25 “ 5 /T’ —2;| 3 V’)'L( 0 -:E] S ﬁ/ Personal Property Tax due June 30. Yes Ono
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8
FISK, STEPHEN W Name
217 S NASSAU STREET 82| Streat Address {P.O. Box Number is Mol Accoptable)
VENICE FL 34285
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ebave-named corparation submits this statement for the purpose of changing its registered

Block 12 or Block 13 if changed, or on an attachment with an address.

)/

ISR ATI I ™.

SIGNATURE I
Slignatwre, typac o printed name of registered sgant and fitls i applicable (NOTE: Ragislorec Agon! signalure required when reinslating) DATE f::

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @

LE D T neLETE L1TIE T Cnange L Adaition | 2

NAME MARSH, NANCY E 1.2 NAME 3

smager apovess | 4190 DRAKESWOOD CIRCLE 1.3 STREET ADDRESS &

CITY-ST-2P SARASOTA FL 34232 14 CITY-5T- 2P 8

TITLE D L J DELETE 21 THTLE [T change [T Addition |O

NAME NASTAN, MARY L 2.2 NAME

swaeer aporess | @278 BLACK OAK CT 0.3 STREET ADDRESS

CITY-51-29 SARASOTA FL 34232 2. 4CITY-ST-20P

TILE [ DELETE 21 TITLE T change [T Addition

NAME 1.2 NAME

STREET ADORESS 1.3 STREET ADDRESS

CITY-ST-2P 3.4.CITY- §7-20

TLE [J DELETE 41 TILE [T Change  [] Adsition

HAME 4. 7 NAME

STREET ADDRESS 4.3 STREE? ADDRESS

CITY - 5T-2IP 4.4 CITY-ST-21P

TLE [ DELETE 51 TITLE [T change [T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-3T-2IP 54 CITY-S1-2IP

THLE T prLete 6.1TILE [Tchange T addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDAESS

CITY-S$1-21P 64 CITY-ST-7P

14, | hereby certlly 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 annual repart or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officar or diregtor of the corporation ar the receiver or tiustee ampowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e

Pl f 3P y-3 73 ¢



