2002-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C.

S59063

CENTRAL FLORIDA PEDIATRIC THERAPY ASSOCIATES, IN

Principal Place of Business
477 CARROLL ST
CLERMONT FL 34

us L.

Mailing Address
POST OFFICE BOX 120547
CLERMONT FL 34712

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 19,2002 8:00 am
Secretary of State

02-19-2002 90058 037 ***150.00

& w

era LR

Ty T am o
(el

WU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3073365 Not Appiicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaglistered Agent
Name
ES, RENEE Street Address (P.O. Box Number is Not Acceptable)
tres ress {P.O. Box Number is Not Acceptable

CENTRAL FL PEDIATRIC THERAPY o
477 CARROLL ST ST
CLERMONT FL 34711 City FL T ZipCode

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litia it applicable.

(NOQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy fts Intangible
Tax Yiling requirement and elects to do so
(See criteria on back) B

FILE NOWN! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P - : - O Delete TITLE [ change [ Addition
NAME G‘OMES, AMYJ. NAME

streer appeess | 15822 TOWERVIEW DR. STREET ADDRESS .

ev-st-ze {CLERMONT FL 34711 CITY-S7-2IP

TITLE v [ Delete TITLE [Jchange [ Addition
NAME PHARES, RENEE D. NAME RS

streer aporess [ 17355 CORK ST. STREET ADDRESS NI

omv-st-ze | WINTER GARDEN FL 34787 CITY-3T-2P PRI R

ML s , O celete me " change ] Addition
NAME -|PHARES, RENEE: D comenfeaE T T e .

streer aoohess (17355 CORK STREET STREET ADDRESS .

orv-sr-z¢ | WINTER GARDEN FL 34787 CITY-57- 2P b

TITLE [ Delete TITLE ) Change [ Addition
NAME HAME

STREET ADRRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZP

MLE ] Defete TMLE [Jchange (] Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

I I CIFY-ST-2IP

TLE O belete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CiTy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrestwwiti an address, with all other like empowered.
RN . R
sianaTURE: Cpaakib aBa0InED

-0 353 366-9/77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Gl LR

nwr

CR2E034 (9/01)



