-~2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am ...
Secretary of State |

DOCUMENT # P02000037158

1. Entity Name
QUALITY HANDS ON THERAPY, INC.

02-16-2004 90046 042 ***150.00

Mailing Address
734 N. 3RD STREET

SUITE 506
LEESBURG, FL 34748

Principal Place of Business

734 N. 3RD STREET
SUITE 506
LEESBURG, FL 34748

Lquilied

R

2. Principal Place of Business 3. Mailing Address
JA0' w TEMRACE 30 W TeAlsce

SL“:;,J:E;: e““/’ 7 5’“"}3’;2 s /g 01252004  Chg-P CR2E034 (10/03)

Cry & Sae City & Stale 4. FEI Number Applied For

Z,EEJ But & F{_ LegasBue Fi 45-0472788 Mot Applicable
Zip Country Zip . Country ” . $3_75 Additionat
3 Y9 v US 397y g D4 5. Certificate of Status Desired ;| Fes Required
— —._5._Nama and Addressa of Current Regl ed Agent. s s omr e ¥..Mame and Addrags of New Registered Agent— B

s

BULL, SCOTTIE .
321 VIOLETWOOD RD,
DELANB, FL 32720

Name

«

Sireel Address (P.O. Box Number is Not Acceptabla)

City

F'L I Zip Coda

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, yped o pringsd nama of registered agent and titk: Il applicable.

(NOTE: Regislarad Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Elsction Campaign Financing
- Trust Fund Contribution.

$5.00 May Be
-Added 1o Fees
H

10, QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT I Delete TITLE [ change [ Addition
HAME BULL, SCOTTIE MAME
SIAEET ADDRESS | 321 VIOLETWQOD RD STREET ADDRESS
ST -ST-7 DELAND, FL 32720 oIy -5T-21F
V5 7 Delete TILE [ Ghange [ Agdition
VERGALWERN, WIM NAME
STREET ADDRESS | 103 SWEETWATER BLYD NCRTH STRFET ADDRESS
CATY-§T-7IR LONGWOQD, FL 32779 CIy-ST- 2P
TIMLE [ Delete TITLE [ Change [ Addition
NANE NAME .
_STREETADDRESS:|r -0 e o mr et o s w e v v e B STREETAGDRESE Lo s e e L e e - -
CIY-ST-2P CITY-ST-2IP
TILE 1 Delete TIRE [C1cChange  [] Addition
HAME NAME
STREET ADDAESS e STREET ADDRESS e
CiIY-ar-aip CITY-8T-2IP .
[ Delets TILE [0 Change [ Addition
NAME
STHEET ADDRESS STREET ADDHESS
CilY-87-2Ip CITY-ST-21P
TITLE [ Delete TILE I change [ Addition
HAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicaled 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 trusiee empowered 1o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

with an address, with all other like empowered.

X

Soktie Bl

HA-Dp5
2904 )C5 Y

E PRINTED HAME OF SiGNING OFFICER CR D!IRECTOR

<

Bara § Daylima Phons #




