FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . f:-..:—_?-,. FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooa.m

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 oo e Secretary of State

DOCUMENT # (G27818 (5)

1. Corporation Name

JUPITER HAND REHABILITATION CENTER, INC.

AN

Principal Place of Business Mailing Address
% SHIRLEY PEARSON % SHIRLEY PEARSON
2300 § DIXIE HWY. SIHTE 101 2300 S DIXIE HWY, SUITE 101
MIAM FL 33133 MIAM FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/15/1983
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 26) 59-2271945 Not Applicable
Suite, Apt. ¥, etc Suile, Apt. #, atc. - ) $8.75 Additional
;;I 5. Certificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
E‘ ;B-I Trust Fund Contribution ] Added to Fees
Zp Country Zp Country B. This corporation owes or has paid the current year Intangible
E:l ;a E m Parsonal Property Tax dua June 30. D Yos D No
9. Name snd Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
PEARSON, SHIRLEY 81 Name
2300 § DIXE HWY‘ SUITE #101 82| Streat Address (P.0. Box Number is Not Acceptabla)
MIAMI FL 33133
83
841 City FL |ss| Zip Code
11, Pursuant to the prowsians of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this staternent for the purpose of changing its registered

olfice or registered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointman as registered
agen!. | am familiar with, and accept the cbhgations af, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e [

Signature typad o rinied nanw of tagistaredt agant and ttln # applicable {NOTE. Registerad Ageni signalure required when renstating) DATE
12. OFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP ] pecere 1ATITLE [T Change LI Addition
NAME PEARSON, SHIRLEY 12 NAME
smeerappress | 2-101 2300 § DJE HWY 1.3 STREET ADDRESS
Y-St ap MIAMI, FL 00000 1.4 CIFY-51-21P
THLE W GE 21 TITLE CJ Change ] Addition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CTY-S1-2P 2 4CNV-§T-7IP :
e l G 31TME [T change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T- 20
e T oeLete L1TITLE [ change™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-29 44 CITY-ST-2p .
TIHLE [T oFLETE 51TIMLE [ TChange ] Adduion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CY-57-21P 54 CITY-51-2P
TIE T DELETE 6.1 11TLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS J 63 STREET ADDRESS
oITY-5T-2P 64 CiTY-ST-21P

14. | heraby cearlify that 1he information supphad with this filing does not quality for the exemﬁ)ﬁon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplementa! annual 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 corporalion or the recoivor or frustee empowoered o exaecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an atlachmern] with an address.

SIGNATURE: \QML&Q- P2 AENT o NN 38  EBOS-8SY-4ER6D




