FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2692650

DOCUMENT # _ S59063 Secretary of State
1. Entity Name 06-02-2003 90196 026 ***550.00 <
CENTRAL FLORIDA PEDIATRIC THERAPY ASSOCIATES, IN
C.
Fringipal Place of Business Mailing Address
477 GARROLL ST POST QFFICE BOX 120547
CLERMONT FL 34711 CLERMONT FL 34712
_2._Principal Place of Busingsg:=.= et - A -Malling - Address-—— oo ——r - ——————— | ———}- - " 011 I—
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK MHERE IF MAKING GHANGES
City & Slate City & State 4. FEI Number ) Applied For
59-3073365 Nat Applicatle
Zip Gountry Zip Country 5. Certiicate of Slatus Desired ~ [] 987D Additional
, X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHARES, RENEE Street Address (PO. Box Number is Not Acceptable)
CENTRAL FL PEDIATRIC THERAPY
477 CARROLL ST
CLERMONT FL 34711 City FL Zip Code
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. | am familiar with, and accept
% the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registerad Agenit signature required when reinstating} DATE
FILE NOW!! FEE 1S $150.00 . o : '
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will B@@ Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITE P : O Detete TITLE [ Change [ Addition g
NAME GOMES, AMY J. ‘ NAME g
staeeT aDoRess | 15822 TOWERVIEW DR. STREET ADDRESS 3
orv-sr-2P - | CLERMONT FL 34711 CITY-ST-2IP 2
o
TALE i O elete TITLE Clchange (] Addiion | &
HAME - PHARES, RENEE D. NAME
STREET ADDRESS | 17955 CORK ST.» STREET ADDRESS
CITY-S7-2IP WINTEH GARDEN FL 34?87 CITY-ST-2IP
T S T T Delete mE Clchange [ Addition
NAME PHARES, RENEE D NAWE
STREETADDRESS | 17355 CORK STREET STREET ADCRESS
arv-st-2¢ | WINTER GARDEN FL 34787 ’ GITY-ST-2ZIP
mLE [ Celete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TE - (1 Delete me ' <77 T [Ochenge ~[J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP J CITY-8T-2IP
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12, | hereby cerlify that the information supplied with this filin § coes 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 cath; that | am an officer or director
of the corporation or the receiver of sxed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi i al ather like empowered.
i (g - X
SIGNATURE L QUIRED 5-30-03 3513%t02/2
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #




