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

1998

CORPORATION " eaniee B ostrar Apr 27 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P97000005926 (5)

1. Corporation Name

ALSTODT PEDIATRIC THERAPY, INC.

R

Principal Place of Business Mailing Address
390 SE 12TH AVE 380 SE 12TH AVE
POMPAND BEACH FL 33060 POMPANO BEACH FL 33080

DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified

01/15/1887

2. Principal Place

of Busingss Mailing Address 4. FE| Number Applied For
2l 932y h? . &tg;s %?Clh&@ﬁ“fi- 239y N.Creus Seens B 5= 079-36‘;[ Not Applicable
Suite, Apt 4, elc Suito, Apt. #, etc. $8.75 Addional

5. Certificate of Status Desitea [

_2—2-1 m Fae Required
Gity & Stale City & State 6. Election Campaign Financing $5.00 may Be
;l dltl"u.‘épr; ry, < Fl— ;;ICITR,LLS Spalry&s Fe¢ Trust Fund Contribution O Added to Fees
Zip v J Codutey Zipr Country 8. This corporation owes or has paid the current year Iptangible
;1 3 ‘-I‘-Bl{ 25 %RJOH) m 3‘[‘1’3Y -‘.;EI MQ'RJON Personat Property Tex dus June 30. [ Yes No
9. Namae and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent |
GILBERTSON, STEPHEN W 81| Name
2200 NE 26TH ST #3[ Swoot Adress (P.0. Box Number s Nol Acceptabie]
WILTON MANORS FL 33305

84| City FL Iss

Zip Code

office or regis

14, Pursuani to the provigy

agent. | am fam

ns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

tered Jyent, or both, in the State of FloridagS as guthorized by the corporation's board of directors. | hereby accep! the appointment as registered

5
ﬁ _' I -. wr v A Pt

SIGNATURE
Mo i w0 ol (BQiRleced dail And Lte if apRlcatia (NOTE Registered Agent signalue raguired whan reinslating) DATE
12. IOTFICE;RS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD 4 TJ oeere 1A TITLE [ JChange L] Addition
NAME ALSTODT, NANCY 12 NAME
STREET ADDRESS 380 SE 12TH AVE 13 STREET ADDRESS
City-S1- 29 POMPAND BEACH FL 33080 1ACITY-S1- 2
e [T pELETE 21 TILE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2IP 2.4 CITY-51-2P
TINE L] DELETE LITINE [J change [T Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-51-2P 34.CITY-51-2IP
TITLE T DELETE 41TITLE T change [ Addition
NAME 4. 2NAME
STREET ADORESS A3 STREET ADDRESS
CITY-S1-20 AACITY-5T-2P
TE [T pELETE 51THLE TJ Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 SIREET ADDRESS
CiY-§1-2 54 CITY-5T-2IP
TILE [T DELETE 6.1 TITLE [ change ™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-S1- TP
e I O B I o e O T oo S vt Tn 2o 1aGe| oliact o If nadie oy oagh: that 1 am an "

officer or direcior of the gorporation of the recever of lrustee empowared 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears In
Block 12 or Block 13 ilfhangcd, or o

GISAAMATIIOIECE.

AtAg ] /’Wﬂw;za ;mh}l.m.i.v' ie.hf!ALsmn“r . 5/.,29/?2' [?5;9)’-{?'7“733{

CR2E034 (10/97)



