FILED
2008 Nt NNUAL REPORT TION  Apr 09, 2008 8:00 am

DOCUMENT # 740621 ecretary of State

1. Entity Name 04-09-2008 90025 027 ****61 25
FLORIDA OCCUPATIONAL THERAPY ASSOCIATION,
INC.

Principal Place of Business Mailing Address T
2910 KERRY FOREST PKWY P.0. BOX 5606
D4-393 FT. LAUDERDALE, FL 33310

TALLAHASSEE, FL 32309 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ll”““” Ill” IIHI |ml ’mi |'|| "" ||IH I]l" ||||I mu |||m|| |’ ||||

1050 Caples Street

Suite, Apt. #, efc. Suitg, Apt. #, etc. 03262008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

Englewood, FL 23-7289335 Not Applicable

Zip Country zip Country - ) $8.75 Additional
8. Certificate of Status Desired O . h
34223 USA Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent __ -
Name

CORZILIUS, SUSAN L

1070 S. MCCALL ROAD Streat Address (P.O. Box Number is Not Accsptable)
ENGLEWOOD, FL 34223

s 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;

£t

-
[

SIGNATURE

_ B . Slqnawm lyp:acl o printad name of rogistared agent and tie Il eppicabla. {NOTE: Ragisiared Agort signature receired when reingtating) DATE
.. Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Be 'Make chock payabie to
. .Due by May 1, 2008 Trust Fund Contribution. [0 AddedtoFoes Florida Department of State
10. - V QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e * VPD I Detete TMLE VP [ Change Addition
nuE ) LOWERY, PALLAVI HAME Burgos, Betsy B.
STREET ADDRESS | 4238 ASTERIA TERRACE SREETADRESS | 1697 Birdie Drive
civ-s1-2p | NORTH PORT, FL 34287 Cimv-ST-2P Naples, FL. 34120
TITLE P O3 pelete TILE DOchange [ Addition
NAME CROWLEY, SARA JANE NAME
STREET aDBRESS | 1050 CAPLES STREET STREET ADDRESS
CITY-ST-2P ENGLEWOOD, FL 34223 crTY-sT-21P
TITLE TD - - Epelete ~ T f mE T [ Change Addition
NAME MOUSSEAU, JEAN NAME Clark, David D.
STREET ADDRESS | 11 SUNSET DR. APT. 106 STREETADORESS | 2226 Discovery Circle West
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2P D field Beach, FL - 33442
TILE ] [ Delete TILE O change T Adaition
HAME TORBERNTSSON, KATHRYN NAME
STREET ADDRESS | 2460 SE 8TH STREET STREET ADDRESS
€ITY-ST-2P POMPANO BEACH, FL 33062 CITY-ST-7P
TIRLE . O pelete TITLE O change [ Addition
NAME f name
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P cy-s1-2pP
TITLE 7 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1- 2P GITY-ST- TP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f Of trustee ampowered to axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addregss, with atl other like emp ed. @
QLA Ol &)/&‘0 ow ) 03/28/08  (941) 474~7724
me‘wﬁn@'ﬂmw“hsmm% croa / Dats Dayoma Fhona #

of the corporation or the rec
changed, or on an attach

SIGNATURE:




