2005 FOR PROFIT

ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

CORPORATION

]

DOCUMENT # H32528

1. Entity Name

HAND REHABILITATION SERVICES, INC.

Secretary of State

Principal Place of Busingss

5847-2157 AVEW.
BRADENTON, FL 34209

Mailing Address
5847-215T AVE.W.
BRADENTON, FL 34209

DO NOT WRITE IN THIS SPACE

G 0 0 R

04132005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
59-2470125 _ Not Applicatila
. $8.75 Additional
5. Ceniificats of Stalus Desired (| Fes Reguired

6. Name and Address of E_ urrent Registered Agent

CLARK, VIRGINIA HESS
5847-218ST AVE.,W.

BRADENTON, FL 34209

DO NOT WRITE
IN THIS SPACE

8. Tha abova named antity submits this statemenit for thé purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligaticns of ragisterad agent.

SIGNATURE.

Signatute, typed or prinfed name of regisiared agent and filka

DATE

e if applicable - (NOTE. Fegi;u;red Agent signature requied whan reingtating)

FILE NOW! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

%. Election Campalgn Financing
Trust Fund Contribution

$5.00 May 8e
Added to Foes

10.

. _Viommp_omgnm‘ﬁé

—

DP

CLARK, VIRGINIA HESS
6107 VAREDO COURT
SARASQTA, FL

TLE

NAME

STREET ADDRESS
CETY-5T-ZiP

TITLE

NAME

STREET ADDRESS
GitY-ST- 0P

~

OTEE

NAME

STREET ADORESS
CiTY - 51-28P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TRLE

NAME

STREET ADDRESS
CiTy-ST- 2P

ME

NAME

STREET ADDRESS
CITY-ST-21P

12. 1 hereby ceriily that the information supplied with s filing does nat qualify for tha exerption slated in Saction 119.07&3)(?)‘. Floriga Slatutes. | further cerlify that the information
plemental report is true and accurate and that my signature shall have the same fegal e i r
of the corporation or tha racsiver or trustee empawered lo executa this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Black 111

changed, or on an atiachmant with an add'reészher li
SIGNATURE: ‘;/ 4

NTED NAME OF SIGNING bmc:w CIRECTOM

indicated on this report or sup)

‘act as if made under oath; that 1 am an officer or directar

empowered.

trama N Clor € Y. 7923434

Taytime Phane #

A




