FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT N . .
CORPORATION VRS e ot Apr 25 1997 8:00am
ANNUAL REPORT {7 Sacrolary of State

Secretary of State

DIVISION OF CORPORATIONS

(@)

1997 R
DOCUMENT # L47174

THOMES OCCUPATIONAL THERAPY, INC.

OO

l P of Busingss Mailing Address

4033 CLEARWATER DAKS DR.
JACKSONVILLE FL 32223

403) CLEARWATER OAKS DR.
JACKSONVILLE FL 322234047

3. Date Incorporated or Qualified

3a, Date of Lasl Report

01/26/1990 04/23/1996

-i"@:-mFQr;ri;E:ﬁial fiace of Busnss T 2 Mailing Addrass 4. FLI Number Apphed For
[21J e 2EI 650177813 Not Applicable
Saite, Apt # ot Suite, Apt. #, etc. ] ) $5_75 Additional
221 'El 5. Certificate of Status Desired ] Fee Required
., Gry B ... Uiy & Slaie 6. Election Campaign Financing $5.00 May Be
gg[ e ZB] Trust Fund Cantribution Added to Fees
A _Country i Country 8. This carporation has kability for intangible lax under . 189.032,
Bﬂ] 12 L‘ . . 291 _SEI Florida Statutes Yes [JHo
| \ and Address of Current Registered Agent 10. Name and Address of New Reglstored Agont
3 81| Name
CLEARWATER OAKS DR. 82| Sireel Address {P.O. Box Number is Not Accaplable) .
JACKSONMILLE FL 32223
B3
B4| City FL 85| Zip Code

provieons of Sectons 607,0607 and GO7 1508, Flonda Stalutes, the above-named corporation submils this statement for the purpose of changing iis registered
el agent, or both, in the State of Florida, Such change was authorized by the corporation’'s board of directors, | hereby accepl the appointment as registerad
farml ar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

.
agont | am

SIGRATURE

i It applicatiie INCITE Registered AQant sighature requred when fainstatng) DATE

g GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR I/ N ' L1 oEETE 11 TILE Ll change [T additon
HANF THOMES. BE\B‘LY J. 1.2 NAME
srinass | 4083 CLEARWATER OAKS DRIVE 1.3 STREET ADRESS
Lt i JACKSONWILLE FL 32223 14 GilY-§1- 24P
i e ] peLETE 21 HILE CJchange [ Addition
f THOMES, LINWOOD J. 2.2 NAME
SR AL 4033 CLEARWATER QAXS DRIVE 2.3 STREET ADDRESS
AT L JACKSONW-LE FL 32223 2 4ClTy-S1-2P
i 1 peLETE INTIE T Jchange ] Addition
HAR 32 NAME
Glgk 1 ADDRE LS 3.3 STREET ADDRESS
Jbewenrin L 34 CITY-ST-2IP
WE [T oecere FERTIT [ crange ] Addwon
HitnAE 4 2 N&ME
STHEE T ADCKRS 43 STREET ADDAESS
| Covesim } 44 CITV-§T-2F
Wit ) LJ DELETE 51 THLE [lchange  [J Addition
Nt 5.2 NAME
STREF [ RLOH 5 %3 STREET ADDRESS
SHY-EL A 54CITY-§1-2P
e [ DECETE G110 [ Crange  T1 Additaon
HaM: 6.2 KAME
STHEE T ATIDRESYS 5.3 STREET ADDRESS
EREn §4CITY-S1-2P

T4 T hengby verlly thal the information supplied with this hling ooes not gqualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the
wéarrtion mdicated on this annual repon o supplemantal annual report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath: that
Larm an oflicer or director of Lhe: corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 of Block 13 hohanged, or on an at
SIGNATURE: 419-7"7 \A’Oﬁ) 386-0S79

SIGNATURE ANG TYFED DR PARTED JAME OF SIGHING OFFICER OR DIRECTOR

DO TOY

CR2E034 (9/96)



