FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRO $E HIL.ORIDA DEPARTMENT OF STAT
CORPORATION sandrn B. Mortharm May 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 T — Secretary of State

DOCUMENT # P9560001 3739 (2)

1. Corporation Nam¢

KIDS IN TOUCH THERAPY SERVICES, P.A.

| A

Principal Place of Businoss WMaiting Address
%3 NW. 36TH COURT 330 NW. 36TH COURT
BOCA RATON FL 33401 BOCA RATON FL 3343
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2, Principat Place of Businoss R ET Mailing Addrass 4, FEI Number Applied For
21 ] - 26] L 25 -2 0549046 Nol Applicable
Buite, Apt. #, elc. Suile, Apl. #, elc. i
—1 e I— l P 5. Certificate of Status Desired O $8'75 Additional
22 2ﬂ Fee Required
City & State | Ciy & State &. Elaction Campaign Finanging $5.00 May Be
23] 28] Trust Fund Gontribution ] Added to Fees
Zip _. Country e Country 8. This corporalion owes or has paid the current year Intangible
;l 25] R __u_gE] L 5] Personal Property Tax due June 30. Oves [Oio
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BLATT, LISA 81| Name
330 N.W. 36TH COURT B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

office or registered agent, o both, it the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgations of, Section 6070605, Florida Statules.

SIGNATURE _ .. e

Slgralure, lyped o pralig patno of fr ¢ i apohcatile {NOTE Registered Agenl s:.gnalute required when relnetaling] DATE ﬁ
12, OFf ICERS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE Cresident [ pectte 11UTLE [Ychange [ Acdition =
NAME Lisa. B Piadd 12 NAME §
STREETADDRESS | BBC wd. W Dbt (oot 1.3 STREET ADDRESS &
gry-st-ze | PG Hadon, T 334 14 CITY-ST-2P &
TME TJ beiEtE 2.1 TTLE Tl change ] Addilion |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2iP 2 & CITY-ST-2ip
TINE - m-‘_"‘mm““'D' DELETE 31 UTLE U Change D Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIRECT ADDRESS
CITy-S1-2p 34.0ITY-51-21P
TITLE [ DELETE 4TI [Jchange [T Addilion
NAME 4.2 NAME
STREET ADDRESS 4 3 5TREE1 ADDRESS
CITY-51-2IP I 4.4 CITY-5T-ZIP
TITLE 7 DECETE 51 HITLE [ change ] Addition
NAME 5.2 NAME
STYREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IF 54 CITY-ST-2P
TILE ] peLETE 61 TITLE [J Change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY - 5F- 2IP 6.4 CHY-ST-ZiP

14, | hareby cerilfy hat the information supplicd with this 1ing doos nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplementa’ annaal reporl (s true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an
officer or direcior of the corporation or the receiver or ruslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 1340 changed. or on an atlachinent wilth an address
s S AT iz




