FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000104217 : 04-07-2004 90001 048 ***150.00

1. Entity Name

ADULT AND CHILDREN THERAPIES, INC.

Principal Place of Business Mailing Address

853 SWMONTGOMERY COMMONS BLVD 853 SW MONTGOMERY COMMONS BLVD 9 4 [} 4 5 4 0 3

STUART, FL 34996 STUART, FL 34996

s PR I WAL AN MR
853 SE Monterey Commons Blwd % SE Monterey Commons [BLvd? .

Suite, Apt. #, etc. Suite, Apl. #, etc. 03032004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Stuart, FL Stuart, FL 65-0716207 Not Applicable
3 42 ;3 96 Cm{;gk 32%9 7 %og:&ry 5. Certificate of Status Desired O gi';gq :i\?:‘;:ional

6. Name and Address of Current Fleg:stered Agent 7. Name and Address of New Registered Agent
N C— —————— - - - . — - - Name - . . - - —_— - ——— e
SOPKO, JAMES
853 SE MONTEREY COMMOMS BLVD Street Address (P.C. Box Number is Not Acceptable)
STUART, FL 34996
City FL | Zip 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
Signaiure. types of printed name of registerad agert and ttle # applicable. (HOTE: Reg:sterad Agert signature required when reinstating) DATE
** FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PST BXDelete THLE PST  kChange [ Addition
NANE DUNNE, KATHERINE D G NAE Durne, Katherine D.G..
STREET aDORESS | 5180 S.E. BURNING TREE CIRCLE SREETAMRESS | 101 .Q0sceola Avenue
CITY-5T-2P STUART, FL 34997 CIry-sT- 2P Hobe Sound, FL 33455.
TinLE v K Delete TLE . - Xochange [ Addition
NAME DUNNE, KATHERINE D G NAME Dunne » Katherine D.G.
STREETADGRESS | 5180 S.E. BURNING TREE CIRCLE sweeinness | 01 .Osceola Avenue .
iry-ST-79 STUART, FL 34997 CITY-ST-7IP Hobe Sound, FL 33455
TITLE T Delete e [ Change ] Addition
HAME NAME
__STREETADORESS | _ _ ___ U, _ A STREETADORESS | . e e e -
GITy-ST-21P CITY-S1- 7P T "
TITLE [ Delete TITLE [ change [ Addition
TAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP - CITY-ST-2P
TITE [ Delete M E (T chenge [ Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CIry-g1-2p onY-51-2p
THLE [ pelers TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P LITY-ST-2IP

12. | hereby certify that the information supfalied with this lilin g does not qualily lor the exemption stated in Section 119.07(3)(1}, Florida Statutes. | [urther certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receive; or trufjee empowered to execute this reparl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment Xifhan hddress. with all other likegmpoweréd.
@ (A0l /////OC/ 772 SH ALY

SIGNATURE: 4
SIGNATURE AND TYPED OR PRINTED NAME}P@leMc 076&1 OR DIRECTOR Oale Daytima Phone #

4



