FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

= e | Jun 111998 8:00am
ANNUAL REPORT Scoretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # (8)

OCCUPATIONAL THERAPY & HAND REHABILITATION SERVI

CES N AR O

Principal Place of Businoss Mailing Address
544 RIVERTON RD 5544 RIVERTON RD
JACKSONVILLE FL 22277 JACKSONVILLE FL 32277
us us DO NOT WRITE IN THIS SPAGCE
3. Date (ncorporaled or Qualified
2. Principal Place of Business T T 28 Mailing Addross 4. FE( Number Apptied For
1) ] 26 59-2669098 Not Applicable
Sulte, Apt. ¥, elc. Sutte, Apl. #, elc. . i
v - ‘ b 6. Certificate of Status Desirad O 53 75 Additional
2% L 2_;1 Fee Required
City & State Gy & State 6. Elsction Campaign Finanging $5.00 May Bo
;ﬂ 281 Trust Fund Contribution 0 Added 1o Fees
Zip Counlry 71p Country 8. This corporation owes or has paid the current year Intangible
- -
24 _ 25:[ e _121 e Wsa Personal Property Tax due Juna 30. K\’es D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
DEROM. BONNIE 81| Namg
5544 RWERTON RD 82| Street Address (P.C. Box Number is Not Acceptable}
JACKSONVILLE FL 32277

a3

B4} City FL Isj Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607 1608, Flarida Statules, the above-namad carporation submils this stalemeant for thea purpase of changing its 1egistered
office or reglstered agent. or both, i the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. 1 am tamiliar wilh, end accepl the obligatons of, Secton 8070505, Florida Slalutes.

SIGNATURE _ __ . . . I . -
Slgnature, typred of pnnbed nanee o regeste ted agant and e of &t (NOIE - Aogistarod Agant signatare renuired whon reinstating) OATE
12. S O ICERS AND DI GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 12
TILE PTD T " TIoniEE 11 InLE [T Change ] Adgition
NAME DEROIA, BONNIE D. 1.2 NAME
swceanoress | 5544 RIVERTON ROAD 13 STRFET ADDRESS
LAY -ST- 2P JACKSONVILLE FL 14CY-S1- 7P
TMLE V8D ' [T DECETE 21TITLE L] change [ Addition
HAME DEROIA, LUCIANO P. 2.2 NAME
steeraopress | 5544 RIVERTON RD. 2.4 STREET ADDRESS
CIY-81-2iF JACKSONV“.LE FL - 2. 4017y-5T-2IP
TIME 1 peeete 31T0LE [Jchange [ Additian
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-$T-7IP i B 34.CITY-ST-2P
TILE [T oecETe 41 TILE [J Change [T Addition
NAME 4.2 NAME
STREET ABDHESS 4 3STREET ADDRESS
CITY-SF-2p ) e A4 CITY-5T- 2P
TME T Toetete 51 TLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-T- 2P ‘__ } 54 CITY-51- 7P
TALE O pecete 61 TILE [J change T Audition
NAME 6.2 NAME
STREEN ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ip _ o ) ~ 64 CITY-5T-7IP
14, | hereby carlify thal the information suppled wilh this filing does not qualify for the exemption stated in Section 119.07(3)(:), Fiorida Stalutes. | further certify that the informalion

indicated on this annual repor or supplemental annaal raporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar ol the corporalion o he receivar of lrustee enipowered to executo 1his reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 it changed, or on an altachmiont with an address.

CIAMATIIDE: e . ' e .. Q@Q = .: PR N ~ Y~ Y PR LT 1T

CR2E034 (10/97)



