FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT /”;“ 3 s"j‘{}? FLORIDA DEPARTMENT OF STATE
CORPORA—“ON -4 ) - ’%Vc Sandra B, Morlharm

ANNUAL REPORT
1996 : o

DOCUMENT # )

ARTHRITIS AND HAND THERAPY CENTER, INC.
. o

32615 US HWY 19 N SUITE 2 32615 US HWY 19 N SUITE 2
PALM HARBOR FL 34684 PALM HARBOR FL 34584

Secrelary of State
DIVISION OF CORPORATIONS

Mailing Address

‘3a. Date of Last Report

AL 013011985
4. F1Number Applied For
502856105 | e

5. Ceetificale of Status Deaired 0 sBF--l,SRAinlicc;nal
ee Require

$5.00 May Be

| 3. Date ncoporated or Quabfied

11119/1087

2. Principal Place of Busingss 2a. Mailng Address

City & State: Cily & State 6. Eloclon Campaign Financing

Suite. A“[#., et

_23\ o o ) 2sl N - _ Trust Fund Contribution 7[:' Added to Feos
[ 2 Caountry . 21 | Country B. This comporalion has Imhilé,)‘-r intangible Lax under s 199,032,
24l R Til 291 o 73(1] o Floncla Statutes A ves [ No

‘9. Name and Address of Current Registered Agent 10, Name and Addrass of Hew Reglstered Agent

GASSMAN, ALAN S. 82| Steot Addrass IO Box R i Net Acceptabied ]
1212 COURT ST. #B
CLEARWATER FL 34616

85| 2pCode

4. Puranant 10 The provisions of Sections GO7 06012 and 607.1508, Flonta Statules, the atiove namad vomoration subnils this slatorme ging s re'g?éié'r&{éfﬂcﬂ
or regislored agent, ar both, in the State ol Florda. Such change was authorized by the comporation’s board of directors. | bereby accept the appointment as registered agon!. Tam
familizr with, and accept the obligations of, Soction GO7.Q505, Florida Statutes.

SIGNATURE _ R . - e
By rature W o R T O Py e A R kot By .w R I AR G L L D i ’L;;-
12, 7 L OFNICERS ANDDIRECIORS . e __}}_[)[_)_!_T_!C_)_NS/CﬁAﬁ.’i(iFf.}"lﬁQﬁOFHCEHS AND DIRECTORS IN 12 | %
s D ) DELETE 1 ITIIE Clcnange [ Addition |~
NAKE LOWENSTEIN, KATHY L. 12 RAME 3
siettannarss | 32615 US 19 N., STE. 2 13 STHEE | ADDRESS N
PALMHARBORFL Mwewsee | - &
[] DeLeit 7 TLE [] Ctange [ Additir | ©
NANE 22 KAME
STFET T ADOKESS 2ASTREF I ALORE SS
S e QAT SEAR . e e
THIF ] DeLETE 3 1HILE [ Charge  [§ Addhon
NAKE KPINSE
SIHEE ADDRESS. 33 STREEY ANDRISS
| EY-ST-2P e @AATIMCSTIE L e ]
LF [ DELEIE 4 NI [ Change [ Addtien
NAME 42 NAME
STRERT ADICRESS A3 STRFFT ADORESS
| ow-steae p L [SUUURUIDR B ELSLA G230 N R e e
TLF [T BELETE 5§ 1Tt [ Crangz ] Additon
HAME £ 7 NAME
SIRELF ADDIRESS EQSIRELT ADLHESS
| _CHv-51-50 e . o fRtTESE ) e P
Tk ] DELETE B 1TIE [ Cnange  [] Addition
MAKE 62 NAb
SIRTEL ADDRESS 65 5L ATDRESS
| cny-sr an 64CIV-ST-7IF o

14, 1 0o hereby cerdiy thal the information supplicd with this filng is voluntarfy furnished and doos not qualify for the exemption stated n Section 119.07(3)k), Forida Statutes. | further
cerify that the information indicated on this anndal reporl of supplemenla’ annual report is rue and accurate anch that my signatare shalt have the same lega effect as if made under
cath; hat bz an officer ar drector of the corporation or the receiver or truslec empowered Lo exocute this report as required by Chaptes 607, Florida Statates; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: - sy tovien are), a4t @13) Manet /244




