2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # $59063 : Apr 26, 2001 8:00 am
L ecretary of State
CENTRAL FLORIDA PEDIATRIC THERAPY ASSOCIATES, IN
04-26-2001 90288 045 ***150.00
Principal Place of Business Mailing Addraes
477 CARROLL 8T POST OFFICE BOX 120547
CLERMONT F 34711 CLERMONT FIL. 34712
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEl Number 59.3073365 Applied For
Not Applicable
z Cotnt z Count it
P ouniry P ountry 5. Certificate of Status Deslred ] $8.75 Additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHARES, RENEE Street Address (PG Box Number is Not Accoptao!
CENTRAL FL PEDIATRIC THERAPY reet Address (P.Q. Box Number is Not Acceptaole)
477 CARROLL ST
CLERMONT FL 34711
City Zip Cede
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typgd o printed name o registered agerd and title 1 applicanie [NGTE, Registzazd Agee sigraturs o ed wher rersialing) DATE
9. This corporation is eligible to satisfy its Intangibie SILE MOWIHF . i Financ
Tax filing requirement and elects to do so. Afier #AY 1, 2001 Fe 10. ?E\ect,on Car?paflg.n nancing $5.00 May Be
N o ; N ! ’ Trust Fund Contripution [ Added to Fees
{See criteria en back) 0 dlake Check Pavabie o !
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I1TLE P [ Delete TILE ] Crange  [] Additicn
HAHE GOMES, AMY J. NatIE
steer asoness | 15822 TOWERVIEW DR, STRECT AGDRESS
CITY-Si-21p CLERMONT FL 34711 CIry-51-21P
TILE v ] oelete TITLE > [] Chaage radzition
NAME PHARES, RENEE D. N PHARES, ReNet D
street aooress | 17355 CORK ST. STEETaRESS | |T7255 oK ST
CIY-5T-2p WINTER GARDEN FL 34787 . CATY- T-2P LWinNTER Gakbenl KL, 3¥IRYT
1ITLE ] lE/Delete TiTLE / [ Change  [] Addition
NAME PHELPS COLLEEN M NAME
sTaceT Aooress | §6201 MAGNOLIA CREEK LANE STREET ADDHESS
CITY-8T-20 MONTVERDE FL 34756 CITY-ST-7
TITLE O nelese it [J Change O] Additicn
NAME NAWE
STREET ADDRESS STREET ADDR=SS
CITY-5T-21P 7Y -5T-71P
TITLE 7] melete TIFLE ] Change £ Addition
NAME HAME
STREET ADDRESS STREST ADDRESS
CITY-ST-71P oITY-$7-7IP
TILE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADGRESS
CHTY-5T-2IP CiTy-5T 212

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder path: that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block {1 or Block 121
changed, or on an attachment with an agddress, with all other iike empowered.

(Q’,_ A"‘I\/ J Gomes 3-2)-0f 3852-35¢-02/2,

smmnrun#uzv‘vpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata

Dayt'ne Phore

(LTI

CR2EG34 (10/00)



