FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORY (UBR) SeSléc(:'%tg%??) 5:00 am

DOCUMENT # P000001 04386 09-08-2003 90136 012 ***550.00

1. Entity Name
HAND THERAPY INSTITUTE & PHYSICAL THERAPY, INC.

Principal Place of Business Maiting Address
8350 SOUTH DADELAND BLVD 3350 SOUTH DADELAND BLVD
SUITE 11 SUITE 101

. e MR AR DR N MR

2, PnnWa of Business 6 /l/ 9/ ? 3 SD 0 07% DA&MC{ /f

Suite, ’23‘ /# ele. Suite, Ap}é"/": [ CHECK HERE IF MAKING CHANGES
City & State . Applied For

M/-ﬁﬂ-{f FL . ta[teﬁ/ff . Fl— * él Numbe’06- 9 "/00 Not Applicable

P 33’56 - 9959—5-,?_ - | 2P 5 , S‘é - QﬁméyA =+° = | 5. Certificate’of Status Désirad” [~ ?i‘g;ﬁ?:;”o"a‘

- |.

6. Namse and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GUREVICH PILAR O Street Address (P.O. Box Number is Not Acceptable}
9350 SOUTH DADELAND BLVD
SUITE 101
)MlAMl FL 33156 City FL | ZpCode

8. - The above named entity submits 1 aternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

“ihe obligations of registere . .
SIGNATURE /%4 DlLAarZ Guieyict pﬂQSI nen TL ?.5-02
Signature, typtg( %ri?‘d name of fegistarsd ag'am and title if applicabla. (NOTE: Ragistered Agent signature required whan remstating) DATE
s
FILE NOW!Y/ YEE IS $550.00 . o
9. Election Campaign Financin
After September 10, 3 Fee will be $750.00 TrustIFur'ld Coﬁnr?bution. ° O f{is&g!%h‘;?;sa °
Make Check Payable to Florida Department of State L
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ 3 Delste TILE [ Change [ Addition
NAME GUREVICH, PILAR O NAME
sTreeT aDoRESS | 9350 SOUTH DADELAND BLVD STREET ADDRESS
erv-st-zp | MIAMI FL 33156 CITY-5T-2IP
e [ Delete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N - — e e e =-- [ cimy-sT-20P Ceom e ; - = S -
TITLE 0 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O oelete TMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TME {1 Delste TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-IIP
TITLE O Celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Pt

lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information
d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Is report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, powered. .ﬁ— 286 2SS 3003

SIGNATURE: ___oIG JZHUIRED 9.5.03 305 70 7777

SIGNATURE AND TYRED ogé’nwm’n,ﬁz OF $1GHING OFFICER OR DIRECTOR Date Daytima Phonae #

12. | hereby certify that the information supplied with this filing doe!
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustés empowe)

AY  OLges00

CR2E034 (4/03)



