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

DIVISION OF CORPORATIONS

1998
DOCUMENT # L47174 (2)

1. Corporation Name

THOMES OCCUPATIONAL THERAPY, INC.

ARG

comomT FLORADEPAIVENT OF T Feb 23 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

Pringipal Place of Business Mailing Address
4033 CLEARWATER OAKS OR. 4033 CLEARWATER QAKS DR.
JAGKSONYILLE FL 32223 JACKSONVILLE FL 32223
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/28/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650177813 Not Applicable
Suita, Apt. #, a1c. Suite, Apt. #, etc.
Y P e AP ¢ 5. Certificate of Status Desired a $8.75 Additiona
22 ;?-l fFeo Required
City 8 Siate City & State 6. Etsction Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
E —2_5] ?B] ;E] Personal Property Tax dus June 30. E vos [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
THOMES, BEVERLY J. B1| Name
4033 CLEARWATER OAKS DR. 82| Strest Address (P.O. Box Number is Not Accepiable)
JACKSONWILLE FL 32223
83
84| Gity FL 35| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and aceept the obligations of, Saction 607.05056, Florida Statutes.

SIGNATURE
Signature, typed of priniad nama ol registored agent And tilla il applicable. (NOTE: Registerad Agant signature required when rainetating) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TITLE D 1 peLeTe 11TALE Tl change Lt Addition
PAME THOMES, BEVERLY J. 12 NAME
smeeraporess | 4033 CLEARWATER OAKS DRIVE 1.3 STREET ADDRESS
CITY-8T-21P JACKSONVILLE FL 32223 14 CITY- ST-2P
TiTLE ) [J ofLexe 21 TIE [T eCrange ] Addtion
NAME THOMES, LINWOOD J. 2.2 NAME
staeen aooeess | 4033 CLEARWATER QAKS DRIVE 2.3 STREET ADORESS
CITY-51-2P JACKSONWILLE FL 32223 2,4 CITY-5T-2IP
TLE ~ LI DELETE 3.1 TMLE [T change 1] Addition
NAME 3.2 HAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP $4.CITY- S1- 2iP
TiTLE ] DELETE L1TIHE “[J change 1T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CIY-ST-2P 44CITY-ST- 2P
TTE T DeLee 51 TIILE I change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
Ty -5T-21P 54 CITY-ST- 2P
TILE "3 DELETE 63 TLE [JCrangs [ Agdition
NAME 6.2 NAME ’
STREET ADDRESS .3 STREET ADDRESS
CIFY-ST-2IP 64 CITY-§T-2IP
14. | heraby cerify that the information supplied wilh this filing does not qualify far the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual raporl or supplemental annual report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation or the raceiver or trustes emgowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
rpds.

Block 12 or Block 13 if changed, o an atlachment with
CIGNATHRE: M* . Beserly TThemes  219-98 (a04)8€6-0879

CRREC34 (10/97)



