 FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT % .‘ ; 2 FLORIDA DEPARTMENT OF STATE May 1 6 1997 8 : OOam

CORPORATION Sandra B. Mortham .

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

1.

DOCUMENT # M592 (5)

MARTIN COUNTY HAND REHABILITATION CENTER, INC.

VAN

Principal Place of Business
55 E. OSCEOLA STREET 55 E. OSCEOLA STREET
#102 Ho2
STUART FL 34954 STUART FL 34994-2128
3. Date Incorporated of Qualified | 3. Date of Las! Report
2. Princ pal Place of Busincss 2a. Mailing Address 4. FEINumber Applied For
?ﬂ . ;E—I 650013297 Not Applicable
__ Suite, Apl #, elc. Suite, Apt. #, elc. " su_?s Additional
E‘] 2-7] B. Cerlificate of Statug Dasired 0 Fee Roquired
. Ciy 8 Stalo City & State 8. Election Campalgn Financing ss_oo May Be
23] . 28 Trust Fund Contribution ] Added to Feas
L Counlry | i Country 8. This corporation has ability for intangible tax under &, 199.032,
24} |26] 20| 30 Florida Statutes (] ves No
8. Name and Address of Current Registered Agent 10, Name end Address of New Regisiersd Agent
HILLIARD KATHERINE 8%} Name
55 EAST OSCEOLA STREET 82| Street Address (P.O. Box Numbar Is Not Acceptabla)
# 102 .
STUART FL 34004 e
84| City FL 85| Zip Code
11, Pursuani to Iho provisions of Sections B07.0602 and 607.1508, Fiorida Statutes, the above-named cofporalion submils this statement for the purpase of changing s registared

otfice or rogistered agent, or both, in the State of FloridaSuch changs was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
aqent. | ar familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes. :

S

SIGNATURE .
Slypraature, typeth of 14 nled nathe of fegistared apent and tille il applicable (NOTE' Ragistered Agent signature required when reinstating} DATE -

12, N OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 8
IE P [T oeLere LUTITLE [Jcnange LT Asdilion | &5
HAME HILLIARD, KATHERINE M 12 HAME
stier moiess | 55 EAST OSCEOLA STREET, # 102 1.3 STREET ADDRESS u§1
arv-si.e | STUART FL 14 LITY-ST-ZIP &
mue [T oeLeTe 21TME [Ichange L Addition | O
Nt 2.2 NAME
STHERT ACDIRESS 2.3 STREET ADDRESS
Ciry-57-2IP 2 4 (TY-ST-AIP
M [ 7 pecere 31 TIME [Jcnange  {_] Addition
KAMS 37 NAME ’
STHEFT ADDRERS, 3.3 STREET ADDRESS
GCily-S). 2P 34 CiTy-ST-2IP
i [ DELETE A1THLE ] Change  [J Addtion
NAME 4, 2 NAME
STHEE T ADDRESS 4.3 STREET ADDRESS
oy sl 44 ITY-ST-2IP
TLE [Tocere S1TITLE [ Change [T Addiiion
HAME 5.2 NAME
STHERT AZDRESS 53 STREET ADDRESS
CITY SF- o 54 CITY-ST-2P
TinE T [ betETe 61 TILE [ change [ Asdition
NARHE 62 NAMF
STRECT ADORESS £.3 STREET ADDRESS

| Ghy-sr-ap ) £4CITY-SF-21P
14. | do hereby certify thal 1he informalion suppliod with this filing does not gualify for the exemption statad in Section 119.07(3)(4), Florida Statutes. | further certify that the

informabion indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
lamn an afhcer or ditector of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and thal my name
appears in Block 12 or Block 13 if ghanged. or on an atlachment with an address.

IGNATURE: ARk e. N ared -30-97__Gyl-390-06570

"SidNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER /R DIRECTOR Daylie Phono #




