I

DOCUMENT # 'L93246

1. Corporation Namie
HAND REHABILITATION CENTER OF GAINESVILLE, INC.
U A OO
720 SW. 2D AVENUE 720 S.W. 2ND AVENUE
SUITE 370 SUTE 370
GAINESVILLE FL 32601 GAINESVILLE Ft. 32601 3. Date Incorporated or Qualified 3a. Date of Last Report
08/16/1 01/17/1995
2. Privipal Flace of Busnioss 7 2a:7f\.h:\1rﬂwc;47ﬁ;:7|;"irt5£’%'>‘7 o T 4. FEI NLIrl!bOrI 9% l l Applied For
21] _ o % . o 59-302 1507 Not Applicable
Sl Ap H el | Suite, At b, ete. 5. Certificale of Stalus Desied 0 $B.75 Addiiona!
22[ 27[ o o Fee Required
Oty & Stale [ B Tyt 6. Flection Campaign Financing $5.00 May Be
23\ R _23_] o B Trust Fund Contribution Added to Feos
Zip ~ Counlry 7 0P Country 8. This corporation has liability for intangible tax under s 199.032,
24_} - 2_5_::J i ‘ EJ ,,,f,,,,,,,,,vv,,@ B Fiorida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Name
HOLT, WENDY 82| Stroet Address [P.C. Box Number is Not Acceptabis)
720 S.W. 2ND AVENUE —
SUITE 370 8
GAINESVILLE FL 32601 84| City FL 85| Zip Code
11, Pursuant Lo the provisions of Seclions 607.0502 and 607.1508, Fionda Statules, e sbove-named corporatian submits this stalement for ihe purpose of changing its registered ofice
o red agent o bath, in the Stete of Flonda Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. 1 am
fan vith, and acoept the obligations of, Section 637.05040, Flonda Statules,
SIGNATURE . e e - e C—
Stigwlorn, bepe Lo ot new k o b apspl e (NUTL. Hegeiterea Agent Bid el Jre: rouined vy reislating! DATE
12, 7 DIFICERS AND DiRECTORS ] 13, - ADDITIONS/CHANGES TO OFFIGERS AMD DIRECTORS IN 12
Tt P [ DILene LTI [ Change [ Addition
FEISE HOLT, WENDY 12 NAME
GO TAITREES BA10 NW 4TH PLACE 1.3 SIAEE T ADDRESS
LY SF 25 GAINESVILLE FL R aptresi-ae
itk Vv [ DELEIE 2 1TILE [ Change [ Addition
[FRLE WINIKOR, NANCY 22 NAME
S AN RS 6424 NW 85TH TERRACE 23 SIREET ADDRESS
o st GAINESVILLE FL S Qranrvestoe |
Wi I DEEIE 31 TILE [ Change [ Additon
HANT 32 NAME
SIHeb AR 33 SIREET ADDRESS
s ar e ) 34LTYCSTDR
it [ OELEE 4 1TIE [ Change  [) Addition
KIM: 47 HAME
Slrtth L ALK 05 4 3 SIREET ADDARESS
TV AR AE B o R 44 CITY-S1-7F
HIE [ DELETE 5 1 TILF [ Change  [] Addition
[EALE 5.2 NAME
SISk ADLRE S 53 STREFT ADDRESS
S-SR . . 2ACITY-ST-7IP
G [] DELFIE B 1TITLE [] Cnange  [] Addition
TRV 67 NAME
STRE 1 ADIWE S5 B3 STREET ADDRESS
Cly &0 F# G4GTY-5T-2p

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF 1T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

14, 1ok heseby ey that the nfonnalion suppshd well s fing is voluntarily furmished and does nat qually for The exemption stated In Section 119.07(3)(k), Florda Statutes. | further
certify lnat tne infunnation incicaled on this annua report or supplemental annual reporl is true and accurate and that my signature shall hava the sama legal effect as if made under
aath; that i an an oficer or drector of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name

9o 3301637

Daybme Prone #

S

appears in Block 12 or Block 13 if changed,

IGNATURE: | \{\

SIGHATURE AQJ TYPED OR PRINTED NAME DF SIGNING OFFICER QR DIRECTOR

or ory ar attachment with an address.
Woul  NANCY Wiwikoe

i 24’%

Cate

CR2E034 (12/95)



