FILED

CR2E034 (10/02)

c
2003 FOR PROFIT CORPORATION g
. [
UNIFORM BUSINESS REPORT (UBR) J gﬂ 23} 2003 ig;S(t)O tam ¢
DOCUMENT #  P98000074627 - ecretary of State |
1. Entity Name 01-23-2003 90118 007 ***150.00
IDEAL PEDIATRIC THERAPY, INC.
Principai Place of Business Mailing Address
3453 MADRID AVENUE 3453 MADRID AVENUE 9000909 4
COOPER CITY FL 33026 COOPER CITY FL 33026 -
2. Principal Place of Business T 3. Maiing Address- — ”lmlll “I lltll llm Ilm "Ml"""“““” |m| Iml "m‘"l ‘Ill
Suite, Apt. #, etc. Suite, Api'. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘086760? Not Applicable
i [9) Zi Count iti
e ountry P ountry 5. Cerlificate of Status Desired [ $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
~r——— - e Name < - wio o =T s T
BRITTON, ROBIN WARREN Street Address (P.O. Box Number is Nat Accepiable)
3453 MA?_RID AVENUE
COOPER'CITY FL 33026
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
i . Elect i inanci
Atter May 1, 2003 Feo will be $550.00 Y ot Fond et 35,00 oy 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP 7 Deiete TITLE [ Changs [ Addition
NAME BIRTTON, ROBIN WARREN NAME
streer aooress | 3453 MADRID AVENUE STREET ADDRESS
eITY-§T-7IP COOPER CITY FL 33026 GITY-ST-ZIP
TITLE [ Delete TITLE [[J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIry-ST-2iP
TITLE _ [1 Delete TITLE — - - - T change ) Additinn_‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-£IP
TITLE 2 Celete TINLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE \ [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurale 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 to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attgemMant withyan address, with-gll other like empowered. :
RED //Zoﬁ's’

SIGNATURE:

" Date Dayfima Phone #




