2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000035926

1. Entity Name

JMS OCCUPATIONAL THERAPY, INC.

Principal Place of Business
4005 CLEMENS CT.
PLANT GITY FL 335€7

Mailing Address
4005 CLEMENS CT.

PLANT CITY FL 33567

2. Principai Place of Business

3. Mailing Address

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90265 035 ***150.00

11013284

IR

Y00L  (lemens L, YooS  Clemu g Ck
Suite, Apt. #, elc, Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
Cny & State City & State 4. FE! Number Applied For
i ‘ C\A" Q | \j F L IOA F L O {- 06 SG_?OS Not Applicable
Country : 'Z'F"' S, " ¢ Country = T of St " 1 $B.75 Additional
3"3 L YA (: U g 3 3 (:6 'S S 5 Certlhcate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

“Keidl.  C. Seith, Esg.

Y008

Street Address (P.0. Box Number is Not Acceptable)
tmens C4.

VP laak

Ceby

FL

53¢

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. | am familiar with, and accept
the chligations of registered agsnt.

SIGNATURE

oA St

Y/16/0 3

Signature, lyp‘ad or prMma of registered agent and Wl if applicable.

(NOTE: Registared Agent

KQ Y “"‘\ c S"' \-L ermérs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Addead to Fees

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

TE PD [ Delete TITLE [3V) 4 crange "7 Addition
e SMIH, JANE M e Saae M. Skt

sTreer ancress | 4005 CLEMENS CT. STREET ADORESS | Y OO S Clemens C4

orv-st-ze |PLANT CITY FL 33567 ov-str | Plaak Cidy, FL 33566

mE + ] 3 Delete e [ Change [ Addition
NAME - 2 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - . o e RomvesTze _

TiTLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THLE 1 Delete TiTLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 87-2IP LITY-8T-2IP

TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P - CITY-8T-2p

TIILE O Oelete THLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ¢ITY-ST-2P

12. | hergby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

Daytime Phone #

3 32-%v-83(6|

Ay S169Y%0

CR2E034 (10/02}



