2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am .

L56334

DOCUMENT # Secretary of State
COMPREHENSIVE OCCUPATIONAL THERAPY, INC. 03-29-2004 50079 045 **150.00
Principal Place of Business Mailing Address
3419 REMLER DR 3419 REMLER DR v
JACKSONVILLE FL 32223 JACKSONVILLE FL 52223 R
T IOV
12108 0l Eield fointeDrive /Qléf Dfdftc//f Poa fﬂ"e, Drive.

Suite, Apt. #, etc. Suite, Apt. #, etec. MOORE CR2E034 (11/03)

~City & State City & State . 4. FEI Number Applied For
UCLLKSD") vy ”& FL— JC(_LKSD Nnvi “ e FL-— 59-2997433 Not Applicable

Zip 7 Country Zip Country » . 8.75 Additi
3222 3 Duw ol 323223 D v O-( 5. Certificate of Status Desired O ?ee Hequireémnm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COMEAUX, DIANE E.

3419 REMLER DR Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32223

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE lﬂ’w—‘/ ;M &mw«,a PR 7/0%

Signatura. typed or printed name of égmsred agant and tile if applicable, T (NOTE. Ragistered Agent signatura requirect when reinstating) DATE

.ILE NOW!!‘ FEE lS $150 00 . ) )

After May.1, 2004: Fée will be $550.00 . " st o Gentmtion - 1 S0 ey B
.Make Chee 'Payable to Flarida Depanment of Slate
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME D 3 Delete TITLE [ Change  [J Addition
NAME COMEAUX, DIANE E. NAME
STREET ADDRESS | 3419 REMLER DR STREET ADDRESS
CiTY-51-21P JACKSONVILLE FL 32223 CITY-ST-21P
TITLE {1 pefete THE © [change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O pelete TITLE [ change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-7IP
TITLE O Delete TNLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 nelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete THLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P

12. | hereby certify thai the information supplied with this f\llﬂg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: @W g gmLmM/Dfane.Eﬁpoérl'a anmeavtx’ 5/&7/09/7&(/-,%&5 1634

SIGNATURE AND TYPED 3R PRINTED NAME OF SIGNING QFFICER O DIRECTOR Dale Daylime Phone #




