- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
| CORAORATION 58 Ry~ LOMDADEPATIMENT OF SIATE Apr 21 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

. 1997 G DNISIO;C;FZ;’)ZP(;Z:IIONS Secretary Of State
DOCUMENT # H73276 (8)

1. Corporation Name

Bl HAND THERAPY, INC.

(R ARERCAR AR A

Principal Place of Business Mailing Address
1500 W 12 AVE 1500 NW 12 AVE
N9 - $1130
HIAM FL 83138 MIAMI FL 33136-1051
3 us 3. Date Ingorporated or Qualifiad 3a. Date of Last Report
08/27/1985 04/16/1996
7.1l 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
«:[21] |26] 59-2579077 Not Applicable
: Sulte, Apt. 4. elc. Suile, Apt. #, el ‘ o
= ulle, Ap Lo, P ae &. Cortificale of Slalus Desired i $8'75 Additional
22 271 Foe Requlred
City & State | Cuy & State 6. Etection Campaign Financing $5.00 May Be
23 ZB—I Trust Fund Contribution Added to Fees
Z2ip Country Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,
25 ?Ql m Florida Statules Blves Ono
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Heglsterad Agent
FADDEN, LINDA C. 81} Namo
1500 NW 12 AVE 82| Strocl Address (P.O. Box Number is Not Acceptablo)
81130
MIAMI FL 33136 83
B3] Cily EL 85] Zip Codo

" P#fSUﬂm to the provisions of Seclions 607 0502 and BU7.1508, Flodda Statutes, the above-nemed corporalion submils this statement for the purpose of changing its regislered
office or registered ageni, or bath, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appeinimont as regislored
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e T

. Slgnature typed or printod narie ol regstorod agont and tile | applicable (NCTE: Rogistered Agont signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE PID [T oetie 11T [T Change [ Addiion
NAME FADDEN, LINDA C. 12 NAME

streeraooness | $131 VENETIA AVE, 1.3 STREET ADDRESS
_CITY-$T-2P CORAL GABLES FL 33134 14CAY-ST-2P

Kn V50 I 217U [ rarge LT Adduion

NAME GARCIA, ANA E 2.2 NAME

{ smeeraooness | 530 N.E L135TH AVE 23 STHEET ADDRESS

1_chy.st-zF MIAMI FL 33182 2.4C0Y-51-21

| e () becre a1 TNIE , T Change ] Addition

NAME 37 NAME

STREET ADORESS 3.8 STREE) ADURESS

CITY-S1-2P 34 GITY-57-70

CR2E034 (9/96)

TE - LT DRLETE L1 TITLE " [T change  [J Addition
NAME . 4,2 NAME

STREEY ADDRESS 43 STREFT ADDAESS

CTY-5T-2 4401Y-57-2P

TITLE | AT 51 TLE [J change ] Addition
NAME - 52 NAME
75 BTREET ADDRESS 53 SIRCET ADDRESS

CITY - 5T. 2P 54 CITY-ST-2iP
TME [T oewete 6.1 TIMLE [J change T Addition

NAME 6.2 NANE
BTREET ADDRESS 5.3 STREET ADDHESS

g, |_onv-stzp SCITY-51-2

14. 1do hereby cerlify Lhat the information supplicd with this filing doos not qualify for the exerption stated in Section 119.07(3)(1), Florida Statutas. | furlher cerlily thal the
information indicaled on this annual reporl or supplomental annual report is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that
1 am an officer or direclor of the corporation o tho recelver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changad, or on an attachment wilh an address.

‘-—/. g i n l ) 1 . —m—— . f B . Ay




