FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N e, FLORIDA DEPARTMENT OF STATE
CORPORATION

Ty Sandra B. Morlham
ANNUAL REPORT ‘ e i Secretary of State
1996 NG DIVISION OF CORPORATIONS
DOCUMENT # H32528 (2)

1. Corporabon Name

HAND REHABILITATION SERVICES, INC.

10 O

Principat Place of Business Mailing Address
58472187 AVE.W. 5847-215T AVE.W.
BRADENTON FL 34208 BRADENTON FL 34209
3. Date incorporaled or Qualiied | 3. Date of Las! Report
11/26/1084 05/01/1995
u2 Principal Plaze of Business 2a. Malling Address 4. FEI Number Applied For
21] |26] 59-2470125 Not Appiicable
.- Sute, Apt. #, 1. I Suile, Apt. #, etc. 8. Certificate of Status Desirad (W] $8'75 Additional
22_] ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 35'00 May Be
[2_3] N;;EI Trust Fund Contribution Added to Fees
Zip Country rds] Country 8. This corporation has liability for intangible tax unde s 199.032,
24 |25] ;;l m Fiorida Statutes ﬂl ves [INo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CLARK’ VIRGINIA HESS 82| Street Address (P.0O. Box Number is Not Acceptable)
5847-21ST AVELW.
. ) 83
BRADENTON FL 34208 84| city FL |35 Zip Code

11. Pursuant to the provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above named garporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Fiorida. Such changa was authorized by the corporation's board of directors. | hersby accept the appointment as registerad agent. | am
familiar with, ang accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _. - O, - P, S,
8 ghature:, byped o pentad naTe of regsterac agant and vt if applicable {NOTE Registered Agont Signature raured when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wmE Dp ] DELETE LATIE I Cranje [} Addition
NAME CLARK, VIRGINIA HESS 12 NAME
STREET ADDAESS 6107 VAREDO COURT 13 STREET ADDRESS
C:1y-5E- 2P SARASOTA FL 14 DTY-ST- 2P
TILE [] DELETE 2 1 TIRLE [ Change  [] Addition
HAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
| CTy-S1-2Ip 24 CITY-51-2P
TILF [3 DELETE 31 TILE [ Change ] Additicn
KaME 32 NAME
STHFT ADDRESS . 33 STREET ADORESS
CIY-ST-27P 34 LHT¥-ST-2F
HILE ] DELETE FRR S [ Charge [ Addition
HAME 42 KAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44CiY-S1-2P
Im:¢ [ DELETE 5 1TINE [] Charge  [] Addition
NANE 5.2 NAME
STHFET ADDRESS 5.3 SIREET ADDRESS
| finv-si-2p 54 LY -ST-2IF
TTUE [C] DELETE 6 1TITLE [ Charge [ Addition
NaMi 62 NAME
STRFET ATDRESS &3 SIREET ADDRESS
CITY-S1-2IP 64 CITY-ST-7IP

14. [ do hereby certify that the information supphed with this filing is voluntarily furnished and doss not quality for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: thal | am an officer or director of the carporation or the receiver or trustec empowered 1o execule this report as requiced by Chaptor BO7, Florida Statutes; and that my name
appears in Block 12 or Block,t 3 if changed, or on an attachment wily an address

SIGNATURE: W /

VIRGINA N, CARK 42696 Q4 792313

IGNING OFFICER OR DIRECTOR Dazime Pione #




