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

: PROFIT FLORIDA DEPARTMENT OF STATE O 5 1 99 8 8 . O O
CORPORATION Sandra B, Mortham May . a'm
% ANNUAL REPORT Secrelary of State S t f St t
{L 1998 DIVISION OF GORPORATIONS ecre aI S’ 0 a e
;
* | DOCUMENT # ( )
i 1. GOOproration Narme L56334 0
COMPREHENSIVE OCCUPATIONAL THERAPY, INC.
g Principal,Placs of Business Mailing Address
) 40001 SYRBEAN ROAD P O BOX 56713
13 JACK E FL 32257 JACKSONVILLE FL 32241
§ us us DO NOT WRITE IN THIS SPACE
B 3. Dats Incorporated or Qualified
r 03/07/1890
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21) PO Box 56713 6] Sagme 50-2097433 Nol Applicable
Suite, Apt. #, elc Suite, ApL. #, efc. - . $8.75 addivonal
. ; 5. Certificate of Status Desired [
@ :rM Yecnrid | “'El’ FL' 5&2, (// ;‘;l ortificate of Status Desire Fee Required
; City & Stale City & Slato 8. Elaction Campaign Financing $5.00 Mmay Be
| 28] Trust Fund Contribution ( Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
;] 222 z3 25 uvo- Zﬂ E Personal Property Tax due June30. (D Yes [ No
L 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
COMEAUX, DIANE E. 1] Name \
o cmeaix , Idane. & .
L 40081 SUNBEAM ROAD 82| Steet Address (P.0. Box Number is Not Accepiable)
§ JACKBONVILLE FL 32257 24149 emler~ Drive.
83
T 88 Cily ) 85] Zip Code
Jocteanyville. FL [*[3%323
1. Pursuant (0 the provisions ol Sections 607 0602 and 667.1508, Florida Stalutes, the abave-named corporation submils this statement for the purpose of changing its registered

office or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. apciaccopt the obligations ol, Seclion 607.0505, Florida tatute§.

: - —~ —
.| SiGNATURE ~ ,CZMM«/‘ Inaedlo L “27 %y
T Signature. lyped o prmitad nagw of regsterad agent and htle if apgkzable ‘ (NI E: Ragislered Agen! Bignature fequired when rainslating) DATE

f~
12, OFFICERS AND DIRECTORS s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| e L' LA"DeLeTE 11TILE O [ Change LT Addition |2
b | e COMEAUX, DIANE . 12w Gorogan, Disne &+ /g 3
| srmeeranoness | 4008-1 SUNBEAM ROAD sweramess | P-0+ Bxpo 56 7/ &
CITY-ST-21P JACKSONVILLE FL 14 GITY-5T- 7P JocKeonville, FL_3224| o
Po] e L] eEte 217ME 4 [ Change  [F Addition O
NAME 22 HAME
. STREET ADDRESS 2.3 STREET ADDRESS
§ |cmv-stzr 2 4LMY-§T-7P ‘
y | Te L[] peceve 317MLE [Tchange [T Addition
: NAME 3.2 NAME
T | SMEET ADORESS 3.3 STREET ADDRESS
b | om-st-ze 34.CATY-ST-21P
¢ | e T DeLETE 41T T Change [ Addition
% NAME 4.7 NAME
E' | STReEET ADDRESS 43 STHEET ADDRESS
E : CITY-51-2IP 44CTY-8T-2IP
& ] TLE T bELETe 51 THLE [Tchange [ Addition
T 5.2 NAME
STREET ADORESS 53 STRAEET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
S| e [ DELETE 61 TILE [ Change [T Addition
oo 6.2 NAME
¥ | STREET ADORESS 63 STREES AUDRESS
£ | Cny-s1-zp 64CITY-ST-2P
f 14, Thereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: indicated on this annual repart or supplemenial annual report is rue and accurate and that my signalure shall have the same lagal effect as it made under oathy; that | am an
¢ officer or director of tho corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
_fr‘ Biock 12 or Block 13 # changed, or on an atlachment with an address.
" - « . 4
; AN AR R SSEE AR .n o C o "7¢ - . ﬂlﬂ P _.L“J}?f) /CJN/)D/?//\QQ“



