FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

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

'DOCUMENT # G27818

1. Corporation Namg

JUPITER HAND REHABILITATION CENTER, INC.

(5)

MIAM! FL 33133

Fﬂuwlp-ﬂl Prace of Busmess

% SHIRLEY PEARSON
2300 5 DIXIE HWY. SUITE 100

Mailing Address

% SHIRLEY PEARSON

2300 § DIXIE HWY. SUITE 101
MIAMI FL 33133-2357

FILED
May 02 1997 8:00am

Secretary of State

A

3. Data Incorporatad or Qualified

3a. Dato of Last Repor

Suite, Apt. #, etc.

§. Cortiticate of Status Desirad

03/15/1983 05/01/1996
2, P(iﬁcipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Zgl 59'2271945 Not Applicable

D 58.75 Additional

;] Fes Required
. Gy & State | Cily&Slate 6. Election Camnpalgn Financing $5.00 may 8o
[La-l,, I o 23] Trust Fund Contribution Added 1o Fees
_p | Country ap Country 8. This corporation has liability for intanglble tax under . 199032,
bﬂ o 251 ;ﬂ m Florida Statutes ] Yes g No

9. Name and Address of Current Reglistered Agent

10. Nama and Addraes of New Reglstered Agent

* PEARSON, SHIRLEY
2300 S DIXIE HWY, SUITE #101
MIAMI FL 33133

81} Name

B2] Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code
FL

711, Pureuant o e provisians of Seclions 6070502 and 6071508, Florida Statuies, the a

bove-named corporation submits this statermant for the purpose of changing its registered
office or registered agenl, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
aqenl | amlamitiar with, and accepl the pbligations of, Saction 607.0505, Flarida Statutes.

SIGNATURE e
Sngoalyn, Begted o risced nirne o regelored agent and Dile ff Bpplicanie {NGTE: Ragislered Agenl signature requirad when reinstating) DATE
| 12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | D L) DELETE 11TME T ohange L] Addition
NAKEF PEARSON, SHIRLEY 12 NAME
sriet aporess | 2101 2300 § DIXIE HWY 1.3 STREET ADDRESS
erin-81. g MIAI__JI. FL 00000 1A DITY-81- 2P
W [ J DELETE 21 FIILE [CJ Change — 1] Additian
NEME 2.2 NAME
SARELY ARDNESS 2.3 STREET AQDRESS
_ferestae L 2 ACITY-$T-21P
TilLk [T Deceve 31TME - [Ichange T Addition
KRR 3.2 NAME
STHEE T AOOHRESE 3.3 STREET ADDRESS
L ony-steae [ 34.0ITY-ST-20P
.t ) pELEtE 41TRLE [J change ¥ Addition
HANE 4. ZNAME
STREED ADDRESS 4.3 STREET ADDRESS
Cifr-ST- 2P __L 44 CITY-ST-2P
THLE [J ofLeTe 51 TIILE " thange [ Addition
NaME 5.2 NAME
SIREFT ADOKESS 5.3 STREEF ADORESS
Gltsian 5ACITY-ST- 2P
m T OELETE 6.1 THILE [ Change [ Addition

HAME
STRETT ATIDRESS
ooy |

l

6.2 NAME
6.3 STRAEFY ADDAESS
64 CITY-51-2IF

14, 1 dn horeby ce sty that the information supplied with 1his 1iling Goes not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annuat repart 1 true and accurate and that my signature shall have the sama legal efiect as if made under oath; that

Y arn an othcer or drechor of the comporalon ot the teceiver of trustee empowesed 10 execute this report as required by Chamer 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE:

BIGNATURE AND TYPE R PRINTED NAME OF SHANING OFFICER Oft DIRECTOR

Daytme Prone #

on. #.QLQLMMMQ 3

CR2E034 (9/96)




