e W

' 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PEDIATRIC THERAPY GROUP SERVICES, INC.

P98000102928

Principal Place of Business
1901 9TH STREET WEST
BRADENTON FL 34205

Mailing Address
1901 ETH STREET WEST
BRADENTON FiL 24205

3, Mailing Address

2y SR 64 Eagd

2. Principal Place of Business
930 SR_64 Ead

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-05-2003 90105 033 ***150.00

W W o YW AW

* A

Suite, Apt. #, Suite. Api. ¥, etc, L [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
M Y ovosso\a, 850881045 Not Applicable
Zip Country Zip Country ) ) $8.75 Additionas
4340% T A ! EXTR TN \"\0 ﬁ!- 5. Cerlificato of Status Desired ! Feo Required
6. Name and Address of Curfont Reglstered Agent-_ . == . ~ . . | __ . .~ __ 7. Name and Address of New Registerad Agent
L e . N T T -
MARKS, AMY E ) -
* Streel Address (PQ. Box Numper is Ngl Accapjabla)
1901 9TH STREET WEST TSRV ERN
BRADENTON FL 34205
Ci io Cod
S roness \ e FL | %' hot

the obligations of ragisiered agent.

8. The above named entity submita this statement for the purpose of changing its registerad offTE or registerad agent, or Doth, in tha State of Florida. | am familiar with, and accspt

SIGNATURE :
- We.lyp.dﬂruimndmme.dwammﬁlbﬁmb‘e.

(NOTE: Registared Agen mgnatune maquired whan reinganng)

DATE

§  FILE NOWN! FEE IS $150.00
'!" After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS , | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TmE TRRTRS, O™ § B Change  [] adeition | &
v MARKS, AMY E g 23 VRN 64 S g
STReEET ACDRESS { 1901 9TH STREET WEST STREET ADDRESS ——— § '
cm-st-22 | BRADENTON FL 34205 CIFY-ST-2P oy N\ 3&1’&@8 S |
TIE {7 Defete N N (change [ Addition % '
NAME
STREET ADDRESS
CITY-ST- 2P
|oImE—~ - -~ — [ Detets -~ _-Fome____ _|._. e e e . [ change [ Addition
HAME ) . - - NAME
STREET ADDRESS - - W T SRETADORESS || T TS et e S @ e e e S .
CITY-ST-2ip CAY-ST-2P
MLE [ oetete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
EiTY-5T-2P CofY-ST-2P
LE O pelete ME O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-51- TP CITY-SF-ZP !
TILE ] petets LE I C1Changs [ Addition
NAME NAME {
STREET ADDRESS SIREET ADDRESS i
CITY-§3-2P CITY-ST-2P l

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and Ihat my signatura shall have the same legal aflacl as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 14 if

¢
XXDoy

—

sicnaTURE: __SIGNATURE RECUIRED (o (000-0n

SIGNATURE ANC TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

9&@((03

; |




