FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

1997

DIVISION OF CORPORATIONS

Secretary of State

'DOGUMENT 4 L56334  (0)

COMPREHENSIVE OCCUPATIONAL THERAPY, INC.

WF';E.}.}Z:H;;{I's%;;.fi(? of Busircss Mailing Address

40081 SUNBEAM ROAD P O BOYX 56713
ﬂASOKSONLLE FL 32257 :]ASGKSOI'MU.E FL 2241612

R

3. Date Incorporated or Qualified

03/07/1990

3a. Date of Last Report

06/19/1996

| 2. Poncipal Piace of Business o 7726. Mailing Address 4. FET Number Applied For
211 e i iﬂ 59-2007433 Not Applicable
Guile ApL A el Suite, Apt. #, eic. il
- e e F ute: AP e 5. Certificate of Status Desired (] $8.75 additional
bgl o éﬂ Fes Required
_ Cily & Slle __ Gity & State 6. Elaction Campaign Finangcing $5.00 May Be
[23], S 23} Trust Fund Contribution Added 1o Fees
AL __ Country . ap Country B. This corparalion has liability for infangible 1ax under 5. 199.032,
_25] - 25] 20 ;l Fiorida Stalutes ves [ No
9. Nama and Address ol Current Registered Agent 10, Neme and Address of New Reglstered Agent
GOMEAUX, DIANE E. 81| Name
4008-1 sum ROAD 82| Straet Address {P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
83
84| City 85| Zip Code

FL

11, Putsuant 10 the [Jruww;r@ of Sections 607 0502 and 607.1508, Florida Statutes, he a
ofee ar regislered agent of both, inctho State of Florida Such change

agent | am Jarmliar with, ang ;1(‘{“9;)( the Obhgallon of, Seclion 607.0505,
-

SIGHNATLIRE

bave-named corporation submits this statement for the purposa of changing ils registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

?da Sialules

Al A B A0 4

e ; el ey e ay-n 1 and e ¢ ;p,\\ll Ahle:

| e atune g d e pr [NOTE: Re sterad Agem signature required when reinstating) DATE
TTOFF l'?f 1S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D“' o [ DEETe 11T T change 1] Additian
s COMEAUX, DIANE €. 12 HAME
s aegcc | 4008-1 SUNBEAM ROAD 13 STREEY ATIDRESS
O17 51 4 MOKSONV“-LE FL 14 GITY-§1-7P
BN ’ o [ peLeTE 21 TIHE (T Change L] Addition
ML 2.2 HAME
SHNEEY AT 2.3 STREET ADDRESS
o sl pr 2.4C7Y-SI-2P
T o 1 DeceTe 31 TILE [Tchenge [ addition
NN 32 NAME
STHELT ADI 5 4.3 STREET ADDRESS
cresiar | 34 CITY-§1-20
Crme Tt/ T T OrLETE 41 TITLE [T Change L] Addition
B 4.2 NAME
SIRFET AT RS 4.3 STREET ADDRESS
Coilrs e - 44C0Y-S1-2P
s L] DELETE 51TITLE [l Change ] Addition
Bt 5.3 NAME
SR L AL 5.3 STREET ADDRESS
Y- ST g ) S4LTY-S1- 2P
R [ Deere 61TIMLE [Jchange ) Mdition
P 62 NAME
STHEN ATRESS 3 STREFT ADDAESS
Gt -5t 7 64 CITY-51-2IP

appenrs v Block A2 or Blogk 13 if changoed, or on an anachmant with an address,

SIGNATURE:

1401 o nereby cortdy hat the inloma tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | furlher cerlity that the
information indcated an this annua! report or supplemental annual repord is true and accurate and that my signaturs shall have the same legal effact as it made under oath: that
Lam an ¢hicer o d seclor of the corparalion ar the receiver or trustes empowared 1o axecute this report as required by Chapter 607, Florida Statules, and that my name

b YAET 0SS -0997

SIGMATURE

éuo TYJED OR FRINTED HAME OF SIGNING OFFICER QRTIRECTOR

Oagtine Fhone ®

Py, Ty T

OF i
common R e Apr 22 1997 8:00am
ANNUAL REPORT 7 Soctetary of Sista

CR2E034 (9/96)



