Fil.E NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION

1999

ANHUAL REPORT

Katheiine Harris
Secrelary of State
DIVISION OF CORPORATIONS

FLORIDA DEP£RTMENT OF STATE

DOCUMENT #

1. Corpora ion Narme

G27818

JUPITER HAND REHABILITATION CENTER, INC.

Principal Place of Business

9% SHIRLEY PEARSON
2300 5 DIXIE HWY, SUITE 101
MIAK FL 33133

Mailing Address

% SHIRLEY PEARSON
2300 § DIXIE HWY. SUITE 101
MIAME FL 33133

|

-

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90008 036 ***150.00

AR RSB

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

03/15/1983
2. Principal Place of Buginess 2a. Mailing Address 4, FEI Nunber App ied For
21] 1o Jopites benes Blvd 56 | 530971945 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
e uile, AP 5. Cerlifcz le of Status Desired  [] $8.75 Acditional
22 B i_d_ 3 Fa) £+ J Is) 2 _}7| Fee Req Jired
City & State i = City & State 6. Election Campaign Financing O $5.00 hiay B
zl :3’(') £ l-f-t,\-- /F)&'f’ Lj‘;] Trust F ind Gontributicn Added to Fees
Zip Couniry Zip Country 8. This co‘poration owes the current year 1 langible
m 33 45¢% IEI PO[IM 3& ?zﬂ m Person.al Property Tax. O ves [elo
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere:l Agent
81| Name
PEARSON, SHIRLEY 82| Street Address (P.O. Box Number is Not Acceptable)
reel ress L Box Num I 0l able
2300 S DIXIE HWY, SUITE #101 ] P
MIAMI FL 33133 83
84| City Fl las\ Zip Ccde

11, Pursuart to the provisions of Sestions 807.0502 and 607.1508, Florida Statut2s, the above-named cot poration submitss this statement for the purpose «f changing its registered
office o registered agent, or bot, in the State of Florida. Such change was authorized by the corpara ion's board of d rectors. I hereby accept the appointment as registered

agent. | am famjljar with, and accepi{he obligatic ns of, Section 607.0505, Floida Statutes.

SIGNATURI: %M{&Qﬂ#ﬁﬂg&&.m ﬁhrﬁ.lecﬁ "Peaxson H~2%-99
Signatire, typed or printed o of registerad agent ¢ nd trtie if apphcable. IOTE Registered Agent signature requl d when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] DELETE 11 TITLE [CJChange [ Addition
NAME PEARSON, SHIRLEY 1.2 NAVE
sTreeTapoRess| 2-101 2300 S DIXIE HWY 1.3 $TREET ADDRESS
orv-st-zp | MIAMI, FL 00000 14 CITY-ST-2IP
TLE [ ] DELETE 21TME Cchange [ Addition
NAME 2.2 NAME
STREET ADDRES 3 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2P
me [ DELETE 31TME [Change  [JAddition
NAME 32 NAME
STREET ADDRES 3 3.1 STREET ADDRESS
CITY-ST-7IP 34 CY-ST-2P
TITLE [J DELETE 41TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADORES 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TIME ] DELETE 51TITLE [JChange  [[] Addition
NAME 5.2 NAME
STREET ADDRES!: 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE ] DELETE 61TITLE [C]Change  [] Addition
NAME 62 NAME
STREET ADDRES:: 63 STREET ADDRESS
CITY-ST-2P 64 CIY-ST-2P

14. | hereby certify that the informatic n supplied with -his filing does not qualify for the exemption stated in ection 119.07(3)(i), Florida Statutes. | turther centify that the infcrmation
indicatec on this annual report or supplemental annual repor is true and accuate and that my signatur 2 shall have the same legal effect as if made uncer oath; fratl an an
officar o1 director of the corporation or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Block 13 if changed, » on an attachment with an address, with alf other like empowered.

SIGNATURE: v [0 Loty flaprcnon Shiales

SIGNATURE AND D OR Pf INTED NAME OF SIGNING OFFICER R DIRECTUR

T)QCL'\" Sen

[ aytime Phona #

0193857

CR2E034 (11/98)

HY-23.99 Bo5-8594<+H4A03




