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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT A
CORPORATION
ANNUAL REPORT

1998 T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacralary of State
DIVISION OF CORPORATIONS

FILED
May 04 1998 8:00am
Secretary of State

=

DOCUMENT #

1. Corporation Name

HAND THERAPY. INC.

Principal Place of Business

H73276

(8)

Mailing Address

1500 Nw 12 AVE 1500 NW 12 AVE
$HXW $1130
MIAMI FL 33136 MM FL 33136 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified T
e 08/27/1985
2. Princlpal Place of Business | 2. Mailing Address 4. FE| Numbar Applied For
o ) 26—| 92579077 Not Applicable

Suite, Apt. #, eic.

Suite, Apt #, ete.
27|

$8.75 additlonal
Fee Reguired

O

5. Cortificate of Stalus Desired

=] 18] 8] |2

Gity & Stale Gity 8 State 6. Election Campaign Financing $5.00 May Be
EI Trust Fund Gontripution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] o #B‘ - E‘ Personal Properly Tax due June 30. ves [dno
§._Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
FADDEN, LINDA C. 81; Name
1500 NW 12 AVE 82| Sireet Address (P.O. Box Mumber is Not Acceptable)
$1130
MIAMI FL 33136 83
84] City FL asJ Zip Code
11, Pursuani to the provisions of Seclions 6070602 and 607 1508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its ragistered

office or reglstered agenl, or both, in the Slale of Florida. Such changa was authorized by the corporation's board of directars | hereby accept the appainiment as regisiered
agent. | em familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e . .

Sigaaturo, typred o prrinted naiies Of Tegetened agen ane Ghe ol apgde able {RNOTE: Registered Agent signature renured when reinstaling) DATE f:‘
12, OFFICT RS AND DIREG10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS N 12 2
e PTD [ DELETE 14TIME [ Changs [ Addition =
NAME FADDEN, LINDA C. 12 NAME FADDEN, LINDA C. §
smeer aovazss | 1931 VENETIA AVE. 1astETAONSS | 2260 S, FRONT ST, #307 T
CITY-ST- 2P CORAL GABLES FL 33134 14001 -5T- 2P MELBOURNE, FL32001-=-73%7 &
TILE V3D T pecETE 21 TITLE Change L] Addition | O
RAME GARCIA, ANA E 22 NAME
smeeranoress {530 N.E .135TH AVE 23 STHEET ADDRESS
CITY-§1-21P MIAMI FL 33182 2 4 CTY-51-7P
TILE ] DELETE ATTILE Clchange T Aadition
NAME 3.2 NAME
STREET ADDHESS 33 STREET ADDHESS
CITY-§1- 7P o 24.CITY-ST-21P
TME L DELETE i 41TTLE [ Change  [J Addition
NAME 47 Ak
STREET ADDRESS 43 STREET ADDAESS
CITY- §T- 2P - 44Cny-S1-2p
TIME [T DELETE 51TILE U Change ] Addition
WAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P B 5.4 GITY- ST-2IP
me T peLETE 6.1TITLE [J Change ] Addition
NAME 6.2 NEME
STREEY ADDRESS 63 STREET ADDRESS
CITY-§T-2P 6.4 GiTY-57- 2

Block 12 or Biock 13 if changog, or on an atl

SISkl A'I'IIDI:./\;)- VY

14. | hereby cerify that tho infonmation supphed with this rilmg—aocs nol gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemonlal annual repar is rue and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the cotporation ar the roceiver or trustee empowared to execute this repart as required by Chapter 607, Flofida Statutes, and that my name appears in

ddress.
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