SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORAT|ON Sandra B Martham
ANNUAL REPORT d I Sesretary of State
1 996 ‘LQ@. o DIVISION OF CORPORATIONS

DOCUMENT # (37915 (7)

+. Corporation Narme

PLANTATION OCCUPATIONAL THERAPY, INC.

P
i

5201 SW. 8TH COURT S201 S.W. 8TH COURT
PLANTATION FL 3317 PLANTATION FL 33317
3. Date Incorporated o Qualihied 3a. Date of Last ne;,&T B
05/10/1983 1 1ar2p1895 ]
2. Pringipal Place of Business 2a. Mailng Address 4, FEI Number {Appllied For
7 28] ) 592320999 oA
Suite, Apt ¥ elc Suite, Apt #, elc - . i
P S n “ 5, Centficate of Status Desired [j $8.75 AdC?IUOHa'
;;l 271 Fee Required
City & State | CryaStawe 6. Elechan Campaign Financing a $5.00 may Be
Eﬂ 28i Trust Fund Contribution ) Added to Fees
Zip | Country ap | Country 8. Tnis corparatior has kabiity for inlangiiie la< undor s 193.072
;;1 25—1 29 301 Florida Statutes l:] Yes D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KALKSTEIN, HOWARD P.
52015W 8TH CcT 82| Sweet Address (PO, Box Number is Nol Acceptable}
PLANTATION FL 33317 e
84| Cny Zip Codde

FL \ssl

11, Pursuant o the provisions of Sections 807 0502 and 07,1508, Flonda Statules, Ine above named corporation submits this statenont for the purposc of changing its registeran
afhice or registered agent. or ot in the Srate of Flonga Such change was autharized by the corporabion’s board of drectors 1 hereby acsept the appantment as registered
agent. | am familar with, and accepl the obhgations of Section 607 0505, Fiorida Statutes

SIGNATURE  __ e [ . e e _—

Slgratare g dow fEams T G e et A Lrie tapigin b (ROTE Fies soenad Agund sgrarare receresd whas et "y DA
12, " OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12| °
TTLE P [T Driete 11T [T change [ Addmon |
MAME KALKSTEIN, AUDREY B 12 HeME 3
srertaponss | 5201 SW 8TH CT 1 3STREET ADDALSS a
¢y -ST- 2P PLANTATION FL 140IY -5 2F &
TILE v [T oetete 21Tt T crange T Acditon |©
NAME KALKSTEN, HOWARD P. 27 MAME
streeraooness | 5201 SW BTH CT. 2 35THELT ADDRESS
Q7Y -S1-2IP PIANTATIONFL 2407-51 210 ]
TIILE T ] orete ERRIIT! [ ] Change [ ] fdelnen
HAME 32 NeME
STREET ADDRESS 43 STREET ADDRESS
ny-s1-w a4 CITY-SI-2P ]
TTE T ] DeEEE FRRTIIN (] change [ Addiicn
NAME PRI
SEAEET ADDRESS 43 STHFE S ADDRLSS
cITy-S7-2p 44Dy ST-2F |
TILE ] oute S1TITLE [ I Cheage [ adeien
HAME 52 Ak
STREET ADDRESS 51 STRFET ADDRESS
CITY-ST-21P - o F4CINY-5T- 2P N
TTE [ ] Deere £11IE [J change [] Adtvica
KAME 62 NAME
STREET ADDRESS §ISTREE ADDRESS
CiTY-51-21P §4CHY-SI. 2P

14. | do hereby certify that the mfarmation supphed wih this filing is voluntanly furnished and does not qualfy for the exemption staled in Section 119 D7L3)K), Florida Statutes |
turther cerlily thal tne inforeaton indicated oe this annual report ar supplemental annual reporLis true and accurate and hat my sigaature shal have the same legal effect as if
made under oath, tar | ampan ofticer or directar of the corpggation or the recever or rustee empawered 1o execuls this reporl as ey res by Chapler 017, Flonida Statutes, and

that my name appears n f ock 12 or Block 13t cha aed of on an attachmenl with an add-ess. / (
7'” 7 e /? - ?I‘{)m EREREES

SIGNATURE: (-1} ..

e EE

e woifiil,- e SO BUY & W LY ™t
GNATURE AND TYPED OR PRINTED FFCEA OR DIRECTOR




