2004 FOR PROFIT CORPORATION
= ~ ‘= ANNUAL REPORT (AR)

DOCUMENT # P02000007558

1. Entity Name

HAND THERAPY ASSOCIATES, INC.

Principal Place of Business
10300 SUNSET DR.
#325

MIAMI FL 33173

Mailing Address
10300 SUNSET DR.
#325

MIAMI FL 33173

2, Principal Place of Business

3. Mailing Address

FILED

Feb 04, 2004 8:00 am

Secretary of

State

(02-04-2004 90065 011 ***150.00

i

i

ik

il

i

MIAMI FL 33173

Suite, Apt. #, elc. Suite. ApL #, eic. MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Appiled For
03-0381605 Not Applicable
zi C t i
' ouniry P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e - FE— - - _.Name . o
GALTES, EMMA
. i )
10300 SUNSET DR. Street Address {P.O. Box Number is Not Acceplable)
#325

City

FL Zip Code

SIGNATURE

8. The above named entity submits this
the cbligations of registered

ﬁgﬂﬂ Emmg  Ga tfa FocdanT™

ement for the purpose of changing its registered office or registered agent, or both, in the Siate of Ficrida. | am famifiar with, and accept

o//27/0Y

stered agonl and tite | applicable,

{NOTE: Registered Agent signature reguirdd when rétstating) DATE

Signature, my{%n narne of regi
gt

R

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TE (] Coange [ Addition
NAME GALTES, EMMA NAME

STREETADDRESS [ 10300 SUNSET DR. #325 STREET ADDRESS

GITY-ST-21P MIAMI FL 33173 CiTy-S7-2IP -

TiTLE S £ Delee TIFLE . Elr Change [ Addition
e GALLES, ESTEBAN . mie —19  Goltes, €EsTelan

STREET ADORESS | 10300 SUNSET DR. #325 STREET ADDRESS

CITY-§7-21P N MIAMI FL 33173 CITY-ST-7IP

TITLE 1 Detets THLE [Jchange [ Addition
NAME™™~—"=—|="— = % ="=%7 - e TT T T T e T T NANET - b e —— T - _ T
STREET ADDRESS STREET ADDRESS

GITY-ST-71p \ CITY-ST-2IP

it ] Defete e (] Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-2IP

TALE ] Delete TLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2/P CITY-ST-2IP

TILE [ beiate TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-2iP

changed,

12. | hereby certify thai 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

or on an attachment with an address, with all other jike empowared. .

SIGNATURE:

012720 78 53 o] 0y

SIGNATURI

TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daywme Phone #

- .




