FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

DOCUMENT # y
1. Entity Name J1 0593 Secretary Of State
OCCUPATIONAL THERAPY & HAND REHABILITATION SERVI 05-09-2002 90009 013 ***150.00
CES, INC.
Principal Place of Business Mailing Address
5544 RIVERTON RD 5544 RIVERTON RD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
us us
e S RN AR NGO
Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2669098 Nat Applicable
Zip Country 2 Country §. Certificate of Status Desired ] l§e8e-|-=l:95q lﬁ?:;ﬁonal
s = o= ... 6. Name and Address of Current Registered Agent . ___ | _ -.— -7. Name and Address.of New Registered Agent
Name
DEROIA' BONNIE Street Address (P.O. Box Number is Not Acceptable)
5544 RIVERTON RD
JACKSONVILLE FL 32277
City FL Zip Code

8: The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or botbh, in the State of Florida.

LIGNATURE
Signature, typed or printed nams of registered agent and titla if applicable. (NOTE: Fegisterea Agent signaturs required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!I! FEE IS $150.00 . N )
o ) 10, Election Cam Financin

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrﬁZtIFEnd Cgri'r!i}l:?uti::n g fdsd'gﬁoh';?;fe

{See criteria on back) O Make Check Payable to Department of State ' o .
1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TiTLE PTD : O pelete TITLE [ Change [T Addition
HAME DERQIA, BONNIE D. NAME
STREET ADDRESS 15544 RIVERTON ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ' CITY-ST-ZiP
TILE vSD y [T pelete TITLE [ Changs [T Addition
MAME DEROIA, LUCIANO P. NAME

STREET ADDRESS
CITy-ST-2IP

STREET ADDRESS | 5544 RIVERTON RD.
Cm-sT-7F | JACKSONVILLE FL

TITLE _ [ Dalete THLE _ O Change [ Addition
NAME - =L e e e mm— - e T - NA*ME'-'_'-f.,: TR RS Y e o mte T e -— - -

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-ST-21P

TMLE [J Detete TILE [J Charge [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TITLE - [ Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Dsleta it [ change  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. . . .
9 z onTi V- DVeRolemy Rx e

S R I o o R T
SIGNATURE: ‘-\x.. O nl- (M Sl . MN-JD-03. A -LFan
. SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

| I

P

CR2E034 (9/01)




