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

LS FLOIDA DEPATTMENT OF STATE Apr 14 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 DIVISION OF CORPORATIONS S C CI'Ctal'y Of State

¢ | POGYMENT #  S30161 (1)
COMPREHENSIVE PEDIATRIC THERAPY, INC.

.:; Principal Place of Business Mailing Address
Bl 7601 S, 149TH ST, 7601 SW. 149TH ST.
1 MIAM! FL 33158 MIAMI FL 33158
3 DO NOT WRITE [N THIS SPACE
5 3. Date Incorporated or Qualified
02/07/1991
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
] 21] 26 ] 650242556 Not Applicable
E Suile, Apl. #, etc. Suite, Apl #, elc.
3 Ap §. Cortificate of Status Desired O $6.75 addtional
i El ;ﬂ - Fee Required
‘ City & State Cily & State 8. Election Campaign Financing $5.00 May Be
i |ml 28 Trust Fund Contribution 3] Added 10 Fees
: Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
i m m ;?‘ m Personal Proparty Tax due June 30. Yes D No
i 9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registerad Agent
SMITH, GARY B1| Name
7601 S.W. 149TH ST. 82| Street Address (P.O. Box Numbar is Not Acceptable)
MIAM| FL 33158
83
84| City EL ssi Zip Code
1" Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
egent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE -
Signature, hyped or prinlad name of EStersd apant and L It applicaile (NOTE: Regislerad Agenl signaturg required when seinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D TJ DELETE TANTE Tl Change L] Addition
NAME SMITH, GARY 1.2 NAME
smeevaponess |, 7601 S.W. 149TH ST. 1.3 STREET ADDRESS
CITY - 5T-2 MIAMI FL 33158 14 TITY-5T-20
[ ] oELETE 21 TITLE [dChange [T Addition
%; NAME 2.2 NAME
| smeet apoRess 23 STREET ADDRESS
| emv.sr-ze 2.4CITY-ST-2P
oo [ e TJ vecere 31 TLE LJ Changs L] Addition
] e 32 NAME
g1 | smeET AooRess 3.3 STREET ADDRESS
CITY -§1- 29 34.CITY-5T-2P .
e ] DELETE 417ITLE [Jchange [J Addition
7| NamE 4.2 NAME
4| smeer Aporess 43 STREET ADDRESS
i | emv-sr.ze 44 CITV-ST-2P
e e T_J DreeTe 51 T0LE . [T Change [T Addition
& | M 5.2 NAME
§ | sTheET ADDRESS 5.3 STREET ADDRESS
£ | cnv-sr-2e 5.4 CiTY-5T-2IP
$ e T pELETE 61TMLE ] Change ] Addition
£ | name 6.2 NAME
4! | STREET ADORESS 6.3 STREET ADORESS
| eovest-ne 6.4 CITY- ST-2P

14. | hereby certily that the information supplied wilh this filing does not qualily for the axemﬁlion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information:
Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or duector of the corporation of tha receiver of Irustoe empowered to exscute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmont wilh an address.

'SIGNATURE: s% ooy 1Y B~ GHRY . 5m1 14 i/jq? 3 (3052%9-3493

EYPED OR PHINTED NAME OF BIGNING OFFICER OR CHRECTOR Davtims Phane # [ sdas

CR2E034 (10/97)



