2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P97000050337 T ecretary of State -
1. Entity Name 04-07-2003 90200 033 ***150.00 :
ABC PEDIATRIC THERAPY, INC. S
Pringipal Plage of Businass Mailing Address
9165 PARK DRIVE ABC PEDIATRIC THERAPY. INC.
9&12 £.0. BOX 531102
MIAMI SHORES fL 33138 MIAMI SHORES FL 331531102 Co
: 2 INNTIIIEIREINNERY
2. Principal Place of Business 3. Mailing Address .
Suile, Apt. #. etc. Suite. Apt. #, etc. " [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For B
i 650761146 Mot Applicable )
Zip Country ap Couniry 5. Certificate of Status Desired [ 58'75 Additional
. — - - - - » B . | —— o e . —=_=n~FesRequired ____._ _.1 __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEMING, JENNIFER Street Address (P.O. Box Number is Not Acceptable)
e reg res: AN X Number 15 Not AcCepianle
9165 PARK DRIVE i
9812 -
MIAMI SHORES FL 33138 & FL | 2r oo

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

’ .!

SIENATURE
Signature, typed or printed name of registered agent and tite i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: 9. Election G ign Fi i
At ey 1, 2003 Foo wi b $55000 eIt o $500 M e
Make Check Payable to Florida Department of State i ’
10. V OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e S0 01 Gelete TME V.9, Ochenge  [ftiion | &
NAwE LEMING, JENNIFER A Cyn¥hin Polme . 5
streeT aponess P165 PARK DRIVE seersonness | Qo9 _ Paek Deive =g 3.
ov-sr-2r  MIAMI SHORES FL 33138 Jomvsze T Mami Shoees. £L. 73239 @}
TITLE . O pelete TITLE [ Change ] Addition 8 .
NAME . NAME ‘
STREET ADDRESS STRFET ADDRESS
CiTY-ST-2IP _ ) CITY-5T-2P ) . )
TILE O Delete TINLE ) ‘Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
THTLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TLE [ Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS ;
CITY-S7-2IP CITY-ST-2IP
THLE [ pelete TIMLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 1 it
changed, or on an attachyient with an address, with all other like empowered.

AT s YBlom 3657517077

RE ANDr (FEC OR PRINTE E OF SIGNING o#i@mnscma Date Daylime Phone #

SIGNATURE:




