*

FLORIDA DEPARTMENT OF STATE
Sandra ©. Moriham
Sgcretary of State
DIVISION OF CORPORATIONS

PROHIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # G27818 (5)

1. Corporation Name

JUPITER HAND REHABILITATION CENTER, INC.

. L

P:in'cirpa: Place <;fA Business Maiing Address
% SHIRLEY PEARSON % SHIRLEY PEARSON
2300 S DIXIE HWY, SUITE 101 2300 5 DIYIE HWY, SINTE 11
MIAMI FL 33133 MIAMI FL 33133
3. Date Incorporated or Qualifed 3a. Date of Last Report
03/15/1983 06/01/199%
) 2. Pnncibal Place of Business 2a. Mailing Address 4, FE! Number Apphed For
1] 26] . 59-2271945 [3[Not Applcatic
L Sute Anl. 4, eto. Sulte, Ap. #, olc. 8. Certificata of Stalus Desired M $8.75 Additional
22I ;l Fes Raquired
. Gity & State City & State 6. Eiection Campaign Financing $5.00 may Be
23| ] 28 Trust Fund Contribution O Added to Feas
_7p - Counitry Zp Country 8. This corparation has liability for intangible tax under s 199,032,
24] e 251 2_9] !—!El Florida Statutes [ ves [INo
. : ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEARsON, SH|RLEY 82 Street Address (P.O. Box Number is Not Acceptatie)
2300 S DIXIE HWY, SUITE #101
MIAM! FL 33133 83
84 Ciy FL ]a?zup Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it: registered office
or registered agent, or both, in the State of Florida. Such change was athorized by the corporation’s board of dirgctors 1 hereby accept the appointment as registerod agent. | am
familiar with, and accept the obligations of, Sectian B37,0505, Florida Statutes.

SIGNATURE . - . I . o e
. Swgranure, typed or pr ntad narno of registeree agorl and i i appfcatle NOTE Registerad Agent signature requred wher reinstating DATE ’l.f?
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g

THILE OP (] DECETE 11TILE O Change [ Addition | =

NAE PEARSON, SHIRLEY 12 NAME 3

steee1aooness | 2-101 2300 S DIXIE HWY 1.3 STAEET ADDRESS &

CITY-§1-717 MIAMI, FL 00000 14 CITY-8T-7IP %
BT {7 DELETE 21TmE [ Change [ Addilion |©2

AN 22 NAME

STREET ADDRZSS 23 STREET ADDRESS
| cny.st-ae 240my-st-ze |

Tk [ DELETE 31TILE [ Change  [J Additron

HAME 3.2 NAME

SIFEET ALDFESS 3.3 STREET ADDRESS
| CIy-s1-2m 34CiY-ST-2P

{im [ DELETE ERRNN: [ Change ] Addition

KAM: 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

iy §1-2F _ 44CTy-§1-27

Ik [7] DELETE 5 1TILE [J Change  [J Addition

MAME 5.2 NAME

SIHEET ADDRESS 53 STREET ADDRESS
| Cav-sr-zp i 54 CIy-ST- 2P

THILE {3 DELETE 61 TILE [J Change ] Addition

AAME 62 NAME

SIREEE ADTRESS 63 STHEET ADDAESS

CIY - §1-721P 64 CITY-ST-2IP

4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
cartify that the information indicated on this annual repart or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustes ermnpowered to executa this report as required by Chapter 607, Florida Statules, and thal my name
appoars in Block 12 or Brock 13 if changed, or on an attachment with an addrass.

SIGNATURE: _yJleci iy Foouenme  dqas-g,  Bos.ssy-1263




