2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S30161

1. Entity Name

COMPREHENSIVE PEDIATRIC THERAPY, INC.

Principal Place of Business

7601 S.W. 149TH 8T,
MIAMI FL 33158

Mailing Address

7601 SW. 149TH ST.
MIAMI FL 33158-2158

2. Principal Place of Business

3. Mailing Address

e N 1

Suite, Apt. #, alc.

FILED

Mar 03, 2000 8:00 am

Secretary of State

03-03-2000 90238 035 ***150.00

T

DO NOT WRITE IN THIS SPACE

I

e
City & State City & State 4. FEl Number ~ 6—5 Ow—_— —1 Apyied.Eor.
242556 Not Applicable
Zie Country 7 Country 5. Cerlilcate of Stalus Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SMITH, GARY Street Address (P.O. Box Number is Not Acceptable)

7601 S.W. 149TH ST.

MIAMI FL 33158

City

Zip Code

FL

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 Fiorida.

SIGNATURE
Signature, typed or pnnted name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature roquiced when reinstating) DATE

3 Ihis‘corporatign is eligible to salisfy its Intangible S ‘FILE I*?C')_W!!! _FEEJ_% ?!5}).00 10. Election Campaign Financing $5.00 May Bo

- .ax-:mn.g'rc.:—qwren—.em and eﬁecfs-todo‘w.ﬁ-——-—ﬂﬁefwmmﬂ- = S TR FORd Contfibation— Add-éd o Féas .

{See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TImLe i} 1 oelete TITLE [J change [ Addition | &
HAME SMITH, GARY NAME 2
streeT a0DRESS | 7601 S.W. 149TH ST. STREET ADDRESS §
CITY-87-ZF MIAMI FL 33158 CITY-ST-2P u
TITLE [ pelete TITLE [1Change  [] Additicn EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TITLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME . . NAME e -
STREET ADDRESS STREET ADDRESS
oITy-§7-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TILE [] Datete TITLE [J Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIry-51-2IP CiTY-§7-2IP

13. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated 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 ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




