FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT SR FLORIDA DEPARTMENT OF STA
:" S Sandra B.TM::h(:ms " Apr 22 1997 8:Ooam

CORPORATION 5
v jg Secretary of Stale

ANNUAL REPORT 3 F¥
1997 e DIVISION OF CORPORATIONS Secretary Of State

POGYMENT # 410593 (8)
OCCUPATIONAL THERAPY & HAND REHABILITATION SERV

| Princpat Pace of Busness Mailing Address

544 RIVERTON RO 5§54 RIVERTON RD
JACKSONVILLE FL 32277 JACKSONVILLE FL 82277-1261
us
us 8. Date Incorporated or Qualified | 3a. Date of Lesi Reporl
V_'E' Principal Pace of Business 2a. Mailing Address 4, FE Dor - wmi\ppiied For
ol 26 59-2660008 Not Applicable
Suite, Apl H et Suite, Apt. #, etc
L L e ‘ - i 5. Cortiticate of Status Desired {1 $8'75 Auditional
g?] o o 27] Fee Required
. City & St | Ciy&Siae 8. Eisction Campalgn Financing $5.00 May Bo
13] S 28] Trust Fund Contribution M Added 1o Faes
4 L Gountry - p Country 8. This corparation has liability for intangible tax under s. 199.032,
@J, - 29 [30] Florida Statutes Kves Ono
) & Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agont
B1| Name
DEROIA, BONNIE
5544 RIVERTON RD 82| Sireol Address (P.0. Box Number is Not Acceptabie)
JACKSONVILLE FL 32277 =5
B4| City FL 85| Zip Code

o

11, Pureaant to the ¢ s af Soctions B07.0502 ancl 667 +508, Florida Statutes, the above-named corporation SUDMILS this statement for the purposa of chang ng its registered
rregistited agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiersd
gant Tamlamitar with, and accept the obligations of, Section 607.0505, Florida Statutes.,

s}

SHEHATURE e
Slpnat e tppaet s preatist g o rglisie e d agent and e apphiatde {NOTE" Rogistered Ageni s:gnature required when relnstating) DATE
o OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
PTD [T DELETE 11 TILE ] Change  [_J Addition 3
NEvt m BONNIE D. 1.2 HAME 3
simtraoness | 5544 RIVERTON ROAD 1.3 STREET ADDRESS 8
Cpdesae [ JACKSONVILLE FL 14CITY-5T-2P &
Wit v$D 7 oELETE 2.1 THLE [dchange [ Addition | O
BAM: DEROIA, LUCIANO P. 22 NAME
sttt | 5544 RIVERTON RD. £ 3 STREET ADURESS
onvsi-ae L SACKSONVILLE FL 2 4GV ST JP
T [T okLETE 21 TITLE [ Jchange T Addition
HARE 3.2 NAME
STHEE T ATTRESS 33 STREET ADDRESS
615511 L 34 CIFY-51-2P
T [T oeLes 41TE [T Change T[] Addition
HANE 4.2 NAME
STHELY ALDRE SRS 43 STREET ADDRESS
| Grestpe - 44CIIY-51-2)P
LF ] DELETE 51T0LE ] Change  [_] Acdition
Nkt 52 NAME
STHEE | ATHE S, 53 STREET ADDRESS
) 54 0iTY-S1-21P
i [T DeLETE 611MLE [ Change ] Addition
HAM 62 NAME
SR | AFORHS 63 STREET ADDRESS
R T B 64 DI -ST-21P
14. | do hicrehy certify that 1he information supplied with this Tiling does not quafy for the exernption stated in Section 118.07(3)(i). Flotica Statites. | further certify that ihe

wiforation iachGatned on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
Fain g all cer o director of the corparalron o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blook 12 or ik 13 i changed, or o 20 attag 1 withan address,
Q‘ﬁ.‘c\-rf-'% 3 .
i i X ]
SIGNATURE: _ ressial BH-V0-AM  S\OAMNW-L33 T
Darel Jaylinng Fhci

SIGNATURE AND TYPED OR PRINTED NAME OF &




