.+2004 'f.F,_OR PROFIT CORPORATION

r

BTN VN Wi bW ey
07:15-2004 90007 040 ***150.00
Po8000074627

ANNUAL REPORT (AR)

DOCUMENT # P98000074627 FILED
1. Entity Nama o
IDEAL PEDIATRIC THERAPY, INC. 04 JUL 20 PM12: Sk
Principal Place of Busiqess' Mailing Addrass ‘)EC RE— TE*E\“‘; 0 rFi%f‘&{[g‘ ﬁ
3453 MADRID AVENUE . 3453 MADRID AVENUE TALLAHASSEL,
COCPER CITY FL 33026 COOPER CITY FL 33026 _
2. Principal Place of Bgsinéss 3. Mailing Address ||Il" I" Il I ‘lm Im IIN Il[u Ilm Hm N ’ mmmw ulll

Suile, Apl. #, eic. = Suite, Ap?. #, elc. MOORE CR2E034 (1 .”03;

City & State City & State 4. FEI Number Applied For

65-0867607 Not Applicable
Zip  Caunry Zip Couniry 5. Cenilicae of Stats Desred [ ?g.;fq Addiional
6. Nalﬁe 'ﬁnd Address of Current Registered Agent 7. Narme and Address of New Registered Agent
. - i-.,,‘,q_,.... - e —— Name _ J .. —— - —_—
ggégazbg%BlAvaNAl?g EN Street Address (P.O. Box Number is Not Acceptable)
. COOPER CITY FL 33026 s
A ™
City FL I Zip Code

the obligations of registerad aget.

8. The above named enlity. submits this stalement for the puspose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE

. Signahurk, typed or printed name of rogeiersd agem and tna f applcable

{NCTE: Ragisierec Ageni signature recquared when renglatng)

DaTE

9. Elaction Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added to Fees

. N 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt DP SRLLINGT ERROZ Bp ) rp) Dette e Oicrenge [ Addition

N [BIBTTON, ROBIN WARREN A

STREET ADDRESS | 3453 MADRID AVENUE STREET ADDRESS

orr-sr-7¢ |COOPER CITY FL. 33026 CIrY-S1- 2

THLE t [ Deiete LE {Ochange [ Aduition

NAE Nang

STREET ADDRESS | STREET ADDAESS

CIFY-51-2¢ . CTY-S%-71p

mE [ Detete ME O Change [ Addition
= nowse — [ — - il — |~ - - et e e T ———— -

STREET ADOAESS STREET ADORESS

CITY-5I-2P ) CITY-ST-21P

TINE ' O Deiete TmE JChange [T Addition

NAE i RAME

STREET ADDRESS { STREET ADDHESS

CIFY-SI- 2P ‘ ) CY-ST-2P

TmE [ Detee e Ocrange  [J Addition

NAME ' HAME

$TREET ADDRESS STREET ADORESS D

LTY.ST- 29 Co CITY-ST-IP [ ‘\ {L

™me i 3 Delete e “} N Ochmge [JAddiion

HAME NAME

STREET ADBRESS STREEY ADGRESS

ciy-51-2P i CITY-ST-2P

SIGNATURE:

irdlicated on this repert or supplemental report is true & )
of the corporation or the receiver or lrustee empowered to oxecuts this report as required by Ch
changed, or cn an.‘atla_,chmem with an address, will all ether like ampowered.

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption statad in Section 1!9.07%3)(0. Flofida Statuigs. ! furiher certify that tha information
accurate and that my signature shail have the same fegal effact as if made under oath; that | am an officer or director

pter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 il




ia

July

| ” goszm/

Florida Department of State
Secretary of State

‘Division of Corporations
P.0O. Box 6327

Tallahassee, F1 32314

Docum P9800007462

- To Whom:It May. Concern, -
Please accept my apology for filing aﬂer the due date of Mayl, 2004 I have been
a corporation since 1998 and have filed on time each year. This year I have been taking
care of a sick parent who has since January 1, had major surgery, dislocated and broke
their shoulder and was told they had metastasized liver disease. Therefore I am asking
for the penalty to be waived due to my circumstances this year.
‘ Your kind cooperation in this matter would be greatly appreciated.

SR Sincerely,

Robin Britton, President
Ideal Pediatric Therapy, Inc.



