2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000084894 Apr 19, 2001 8:00 am
1. | r} 7
T?R’EETD?G OCCUPATIONAL THERAPY SERVICES, P.A ecreta of State
T 04-19-2001 90329 048 ***150.00
Principal Place of Business Maiting Address
P.O. BOX 08123 P.0. BOX 08123
FT. MYERS FL 33908 FT. MYERS FL 33908 LUY4gIu g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(;5- 1037290 Not Applicable
Count Zi Count| it
“lp euntry ‘p ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RYEICKI, IRENE W Sireel Address (P.0. Bax Number is Not Aceptabl
15630 LAKE CANDLEWOOD DR. treet ress (P.0. Box Number is Not Acceptable)
FT. MEYERS FL 33908
City FH_ Zip Code
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.
SIGNATURE
Signature, typed of printed name of ragesterad agent and title if appleable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Elect - .
N F
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 ection Campa‘g” nancing $5.00 May Be
; Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE O Crange [ Addition
HAME RYBICKI, IRENE W NAME
streer anoress | PO, BOX 08123 STREET ADORESS
CITY-5T-71P FT. MYERS FL 33908 CHTY-8T-71P
TITLE [ Delete TITLE [} Change  [] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TTLE O Delete TLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-81-2IP
TITLE ] Delete TITLE £ jChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2iF
TITLE [ pelete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-8T-2IP

13. | hereby certify that the information supplied with this filing 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 shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmant wilth an address, wj | other like empowe_red,
sianarure: (e [, %M IRENE W. EYBICK! 3 -20-0f (440 Ybb-9))1

Y’SIGNATUHE AND TYPED OR PRINTEL/NAME OF SIGNING OFFICER OR DIRECTCR ppé—s ) D g N 7 Date Daytime Phong #

CR2E034 (10/00)



