FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROAIT ’/‘géﬁﬁ""“" Y, FLORIDA DEPARTMENT OF STATE
CORPORATION 2L

ANNUAL REPORT

1996 i —
DOCUMENT # 47174 (2)

1. Corporalion Name

THOMES OCCUPATIONAL THERAPY, INC.

W

Sanora B. Marthar
Sccretary of State
DIVISION OF CORPORATIONS

0 IR

MMM

Principal Place of Businass ' M;rlrrrlg A(; e<3
4033 CLEARWATER OAKS DR. 4033 CLEARWATER OAKS DR.
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
| 3. Date Incorporaied or Ouatied | 3a, Date of Last Report
2. Principal Place of Business ' T ”23. Mahné-:l-‘;c-izl.r_é;:s, T -.-aj--ﬁrﬂﬂmlmbef Applind For
;l - o 291 e ) 65"01778'3 Not Applicale
[ . e, Apl. T it
Suite, Apt. #. et __ Sule Apt s et 5. Certificate of Status Desired [} 5875 Adc!ltlonal
22 27—[ Fee Required
City & State - Oty & Stale 6. Election Campaign Financing 0 $5.00 May Be
m ) 231 o Trust Fund Cartribution Added to Fees
Zip L. Country - 2p . Cauntry 8. Tnis corporaton has liability for mtangibile tax undar s 199 032,
E} 25] 29] 30 Florida Statutes I ves [INo
9. Name and Address 6i_6ur;gq:@__ﬁpgi§[g[gd_5_9_&_11_: T B o " 10, Name and Address of New Registered Agent )
81| MNane
THOMES: BEVERLY J. 82 Street Address (F.O. Box Numiber is Not Acceptahile)
4033 CLEARWATER OAKS DR.
JACKSONVILLE FL 32223 83
84| ity FL 85| Zip Code

11. Pursuant to the provisans of Sectons B07 0602 A 7. 1608, F loridia Statutes, tie above named cbrp;zr_%ti&;'émw'\.w—{:tﬁ?‘
or registered agent. or bot:, in the State of Florda Such Change was authorizad by the corporabon’s board of dircatens. | beraty
familiar with, and accept the othgations of, Section 63706095, Florida Statutes

ement ki the purpase of changing its registered office
¥ atcepl the appantment as registerad agent, | am

SIGNATURE i . . i o o . N » L

Byl e twal n o Dt Ut e e g 1 T R s e ety LA o
12, _OFFICERS AND DIHECTORS N o ADDITIONS ‘CHANGES TO OFFICE RS AND DIREGTORS 1N 12 g
TTLE D C1DELEN T1TIE O Change [ Adadior | =
NAME THOMES, BEVERLY J. 17 NAME ps
SIREER ADCRESS 4033 CLEARWATER OAKS DRIVE 13STHEET ADDAFSS Y
Ty -51 2P JACKSONVILLE Ft. 32223 e Joeensiae  f &
TITLE D [] DELETE FRELE: [ Crange  [7) Addtion <O
NAME THOMES, LINWOOD J. 22nAME
STREET ADTRESS 4033 CLEARWATER OAKS DRIVE 2STHIE T ATDRESS
Ciy 5721 JACKSONVILLE FL 32223 o o )
TIILE [T DELETE [ Crange [ Additien
NAME 32 N
SIREFT ADDAESS 33 STHEE] ADDRESS
Qv -S1- 2P - 340TY-51- 2P )
TILE ) DeELETE 4 A TNLE [J Charge [ Addition
NAME 43 NAME
STREEY ADDRESS A3 STREET ANDRESS
piry-§T- 2 o o 1800 ST 2P )
NI 1 DALETE 51 Tilt [ Chiarge ] Addition
NAME 52 NAME
STREET ADDRESS 59 STRECT ALDRESS
CiTy-5T-2IP . __pesbnvestpw g e .
MILE [T DELEYE & 1 TILE [ Change [ Addion
NAME 62 NAME
STREET ALORESS 63 STRELT ADDRESS
CUY-S1-21p §40ITF-5T- 27

14. 1 do hereby certify that the information suppiied with trs firg is voluntanly furnished and does not qualfy o e exmphion Statec n Section V10073, Farida Statotes | furthes
cedtify that the inforrnation indicated on this antiow repnr or Suppee nental anual report is true a9d acourate and thal iy Sgnetture shall have the same legal effact as f made under
oath; that t ami an officer or director of the corporalion ar L receiver o frustec empowered W exacte s report as req.ired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on an attaslynent with an address

SIGNATURE: Reverly T. Thowmes -6 (90") 84 -0s79

IGNATURE AND TYPED FNTED MAME OF SIGNING OFFICER OR DIRECTOR 3t e Fila e #




