2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Feb 02, 2005 8:00 am

DOCUMENT # L56334 Secretary of State
1. Entity Name' 02-02-2005 90058 037 ***150.00
COMPREHENSIVE OCCUPATIONAL THERAPY, INC,
Principal Place of Business Mailing Address
RS RS 50003613
o s R A ORARSRAD I
Suite, Apt. #, etc. . Suite, Apt. #, etc, 15t MOORE CR2E034 (10’104)
City.& State City & State 4, FEI Number Applied For
. 59-2997433 Not Applicable
do_ L. . Country ap . Country - 6. Certificate of Status Desired [ ?i-;’iﬁ:’:‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name.
COMEAUX, DIANE E Dian e Esposito~Comeawux
3419 REM |:ER DR ' Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32223 - =
[ 2108 Oldfield Fornte Dr.
N Tcksonvill e FL | 2923

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

&GNATURE,QLGg ﬁM M /éé S5~

gnalure, lyped uer name of Tegistered Iglnt and titte if appiicable {NQTE: Reg@teled Agani signalure required whan remstahing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D - I Delote TILE o] D [ change  [] Addition
NAME COMEAUX, DIANE E. NAME C. oM G- X 10- D

" "
STREET ADDRESS | 3419 REMLER DR sirees ooRess | /R s 2 & Old €/ eld p0’ /"f"'
ore-sT-2p | JACKSONVILLE FL 32223 ovsie | Jacksonville FL 33A333
i - O tetete THLE - [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy srop — et et v— e e o JoCTY-STZR - - - L .
TILE O elste TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS | B _ . _ _ STREET ADORESS ) -
GITY-SI-2IP CiTY-5T-2P
TILE O pelete TITLE [Jchanga  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ‘ CIY-S1- 7P
e 3 elete TILE Clchange T addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP +
T1LF T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-S1-2IP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shalt have the same legal effect as if made under oath; 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 Block 11 if

changed, or on an attachment with an addrass, with all other like empowerad.
SIGNATURE; / /6 / 28 /fﬂs/):?éf /6 3¢
R PRINTED NAME OF SIGNING OFFICER OF}6IRECTDFI Daytrna Phene 4

SIGNATURE AND TYFE




