FILED ’
2003 FOR PROFIT CORPORATION :
. 3
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am :
DOCUMENT #  P02000007558 g ecretary of State
1. Entity Name 04-21-2003 90389 048 ***150.00 )
HAND THERAPY ASSOCIATES, INC.
Principal Place of Business Mailing Address _ _
10300 SUNSET DR. 10300 SUNSET DR. -
#325 #325 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI I\gnber Applied For
0 D a B!(ﬂOS Not Applicable
2l Country P Country 5. Certificate of Staus Desred ~ [] 387D Aditional
- me—— _ T R — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAL MMA
TES’ E Street Address (P.O. Box Number is Not Acceptabie)
10300 SUNSET DR.
#325
MIAMI FL 33173 ] City FL | Zr Code
Polie s
8. The above named entity gyb'fhits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
. Signature, typad ar printed name of registered agant and tils it applicable. (NOTE: Registered Agent signature required when reinstating) CATE
=%, FILE NOWM! FEE IS $150.00 ‘ BT
A p . E! Fi
e Afer My 1,209 Foo il bo $550.00 G Coreag s 1 85,00 weyse
Make Check Payabie to Florida Department of State ’
10. E OFFICERS AN DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me +  |PD . O oele e O changs  [J Addiion | &
NAME GALTES, EMMA NAME S
staeeT aooress | 10300 SUNSET DR. #325 STREET ADDRESS 3
crv-si-zp | MIAMI FL'33178 . CITY-$T-2IP <
— — o
TITLE S@C re"&( [ Delete TILE Seevelary [l Change  EZAddition |
o
NAME It Y C<Te ban NAME Crct lfef‘s ; s <étan
STREET ADDRESS ‘60\ Pé SOt De#t 325 siReETaDDRESS | 1O B0 SunseT Drve # 323
8] o ) ~
CIY-5T-2P ARC0- 2L Ty CITY-S7-ZIP Whewu F 33 ( 73
TITLE [ petete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-217
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
12, | hereby certify tha}qthe informaticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ojler like empowered.
! v AN P i .
SIGNATURE: SIGNATUMEZRUIR Enea 6’(.&\'\'@5 pfes:&pn'r 04-15-03  20S #2098
SIGNATURE AND TYPED QR PRINJES'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




