FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

_1 997 DIVISIO:c:FaéL;POT:IZTIONS S C Cretary ) f S tate

i

DOCUMENT # S§30161 (1)
COMPREHENSIVE PEDIATRIC THERAPY, INC.

I AT

Principal Fiace of Business Mailing Address
T601 W, (49TH ST. 7601 SW. 149TH ST,
MIAMI FL 33158 MIAMI FL 33158-2158
8. Date Incorporaled or Qualified | 3a. Date of Last Reporl
02/07/1991 04/08/1996
2, Pringipal Place of Business 2a, Mailing Address 4. FEI Number : Applied For
B 650242556 Not Applicable
Suitiz, Apt #, elc Suite, Apt. #, etc. . ) $8.75 aaditional
” 271 B. Certificate of ?‘lalus Desllred (M| Foo Required
Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Be
l23] 28} Trust Fund Contribution [ Added to Fees
&P _. Country Zip Country 8. This corporation has liabllity for intanglble tax under 5. 189.032,
24| 25] 2_9] m . Florida Statutes M Yes L] No
9. Name and Address of Current Reglstered Agant ‘ 10. Name and Address of New Rogistersd Agent
SMITH, GARY 1] Namo |
7601 S.W. 149TH ST. B3] Gireot Addrass (PO, Box Number i6 Mot Acceptabie]
MIAMI FL 33158 ‘
83 1
84| City . FL 85| Zip Code

11. Pursuant to 1he provisions of Seclions BO7.0502 and 607.1508, Florida Stalutes, the above-namad corporation submils this slatement for the pur;r:;osejof changiny its registered
affice or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am famibar with, and accept the obhgatgns of, Section 607.0505, Florida Statutes. B
R ¥ . F ; [] N : -~
SIGNATURE ﬁﬂﬁngﬁ d A W@WM Mi 9’&&5% 9 1‘7)1&&)
Wi ire Tyl on printed na g of rogistang agert amy litie it applcable NGTE: Fedislarad A fure requirsd whan reinslating) . DA L4

CR2EQ34 (9/96)

12, OFFICERS AND DIRECTORS 13. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

AT D [ GeLETE 1.1 TITLE ‘ [ JChange [ Addition
RAME SMITH, GARY 12 NAME :

sreeer aooress | 7607 S.W. 149TH ST. 12 STRAEET ADDRESS

Clv-51- 2 MIAMI FL 33158 1407Y-51- 2P :

TIILE [T oeLkre 21TTLE : [JChange L] Additian
NAME 22 NAME '

STREET AIDRESS 2.3 STREET ADORESS

CITY-51- 2F 2 4GTY-ST-2P ) .

T i T OeLETE 3TIILE : " LT Change L] Addition
NAME 5.2 HAME

STHEET ALDIRE 55 4 STREET ADDRESS

CiIY- 57 2P ) . 34 CITY-5T-2IP )

0LE [J oecere 41 71Tk [Ichanga L] Addition
Nau: 4. ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-SI- AP 44 CITy-S1-2IP

T o [T oeieTe 511HLE [T cnange L Addilion
NAMT 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$) - 250 54 CI7Y-ST- 2P

T (T DRETE ATITLE [TChange L Addition
NaML 6.2 NAME

SIREET ADGRESS 5.3 STREET ADDRESS

Ty -§1-2 6.4 CIFY-ST- 2P

14. | do heraby certify that the informabion supplied walh this filing does not gualify for the exemplion stated in Soction 119.07(3j(i), Florida Statutes. | further certify that the

information indicates on this annual report or supplementa! annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an cofficer or dreclor of the corporalion or the receiver ar trustee empowered to execute this report as required by Chapler 607, Florida Statuies; and that my name

appeoars in Blozk 12 o Block 13 if ghanged, or on an attachment with an address.
: . o Vo L'
SIGNATURE: ﬁﬁ/}(’?ﬁ’m gy 90, Preaident 3] 97 (3%5)23¢3y93
SIaNA £ AND TYPED OR PRINTED NAME OF BHGNIN FFICER OR DIRECTO Date Daylirra Phone »

MiIYiM

:‘%\ FLORIDA DEPARTMENT OF STATE F eb 2 6 1 99 7 8 O O am



