2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000100252

1. Entily Namao
INFANT AND PEDIATRIC HOME THERAPY INC.

Principal Placo ol Business

550 S.E. 4TH COURT
DANIA FL 33004

Mailing Addrass

550 S.E. 4TH COURT
DANIA FL 33004

2. Principal Place of Busingss - No PO Box # 3. Mailing Addross

Suito Apl. # olc.

FILED

Jan 22, 2007 0830 A
Secretary of Stat

UTAMERMDENRE

Suile, Apt. #, cla. 15t MOORE CR2E034 (10/06)
Cily & Slaic Cily & Staig 4. FEI Number 705927 [ [Applied For
65-0 ] Not Applicable
Zip Couniry ap Courtry 5. Cerlificale of Stalus Desired 4d $8'75 Additional
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name i

STONE, ADELE | ESQ.
1946 TYLER STREET
HOLLYWOQOD FL 33020

Stroel Address (P.O. Box Number is Not Acceplable)

City

FL Lle Codo !

8. The abovo named enrlity submits this stalement for the purpose of changing its registared office or registered agent. or both, in the Stale of Florida. | am familiar with, and acceapt

the obligations of registered agenl.

SIGNATURE

Sgnalure, yped of primedd name o regisivred agent and e ¢ ApRRIABNE

(NQTE Rggrsiarod Agenl sgnatune reau-ed when rensiaig)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Fiorida Department of State

9. Eloclion Campaign Financing

$5.00 May Be

Trusl Fund Coniribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e PD [ Delele mir O changs 3 Addition
NAMI MARINO-PARENTE, MICHELLE NAML HONGrnEa421n

SIE ADDRESs | 550 S.E. 4TH COURT SIRITT ADDNE SS [ 499 07 - nNnE e 10 N

ery-stne | DANIA FL 33004 CIY-$1- 211 TR et MR TR Ay

. [ petete i, [ change ] Addition
NAMIL NAMI

SIHLE] ADDHLSS SIRLT ADDRESS

orY-s1-71P GIY-81-71P

T 1 Deleto e [ change 3 Adettlion
AR NAMI ‘
SULE] ADDHLSS SIRELT ADINY$S

GATY - T-21p ciy-si- e

I, ] Deiele e O cnange ] Addilion |
NAMI NAM

SIHEL T ADDRESS SIRIET ADDAES3

CITY- §T-219 CITY-81-7P

Il [ pelaie T [ Change  [T] Addirion
NAMI NAME

SIET ADDHI 85 SIRILT ADDFESS

IS 20 LIV 81/

T, ] petete me [Jchange  [J Acdilion
NAMI. NAME

STRLET ADDRESS STREL] ADORYSS

CITY-$T-2IP CIfy- -7

12. | hereby cerbify What tho information supplied wilh this filing does not qualify for the oxemptions contained in Scclion 119, Fiarida Stalules. | furlher cortify thal The information
indicaled on (his report or supplementa! report is true and accurate and that my signalure shall havo the same legal clfecl as il made under oalh; lhai | am an oflicer or direclor
of the corporaticn or the rocaivor of trusleo empowared lo oxocute this report as required by Chapier 607, Florida Stalules: and that my name appoars in Block 10 or Block 11

if changed, or on an atlachmont with an address, wilh all other liko empowored.

bl vy o

SIGNATURE:

Dol

0T O=d 0SS SJORYU

SIGNATURE AND TYPED OR PRINTED NA)G OF BIGNING OFFICER OR DIRECTOR

sl

Date Daytime Phone ¢



