‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H73276

1. Entity Mame

HAND THERAPY, INC.

Principal Piace of Business Mailing Address

1500 NW 12 AVE 1500 NW 12 AVE
81130 S1130

MIAMI FL 33138 MIAMI FL 33136
us us

2. Principai Place of Busingss 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED 7
May 10, 2001 8:00 am
Secretary of State

(05-10-2001 90067 016 ***150.00

R ET W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59—2579077 Applied For
Notl Applicable
Zi Countr Zi Countr e
P 4 b ¥ 5. Certificate of Status Desired [l $8.75 Additicnal
Fee Required
6. Name angd Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FADDEN, LINDA C.
1500 NW 12 AVE
S1130

MIAMI FL 33136

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zin Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.

SIGNATURE

Signature, yped o printed rame of egisterad ageri and tite T apolicadle

(NOTE: Registerad Agent signature ragu red whee reirsiating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects (o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

(See criteria on back) 1 Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11i. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE PTD 1 Delete TITLE [ Changz [ Adeinn g
MAME FADDEN, L|NDA C NAME §
streer anoress | 2260 3 FRONT CTREET, #307 STREET ADDRESS g
CITY-ST-21P MELBOURNE FL 32901 CIFY-ST-2IP 3
TILE V&D [ Dai TITLE [ Chan [ Add'tion &

glete &

NAME GARCIA, ANA E NAME ©
srrees anokess | 530 NW 135TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33182 CITY-5T-2IP
TITLE O pelete TILE [I Change [ Additio”
HAME NAME
STREET ADZRESS STREET ADDRESS
CITY-§T-2F CITY-S7-2IP
TITLE 7 Delete TILE [ chamge £ Additien |
HAME NAME \
STREET ADDRESS SIREET ADDRESS :
CTY-§1-7P CITY-ST-2IP
TITLE ] Delete TITLE ] Change [ Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CINy-ST-2IP LiTY-8T-71P
TiILE 1 Delete TITLE (O Change [ Adetion
HAME HAKE
STRLET ADDRESS STREET ADDRESS
LTy -ST-2IP CITY-$T-2IP

18. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lggal effect as if made under caih, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my nams appears in Biock 11 or Biock 12f

changed. or ¢n an attachment with an address, with all other like empowerad.

siGNATURE: Uee, S 82

—

Are £ Gavdaen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFEICER OR DIRECTOR

365 22 40626 5

ytTe Pacrs it !




