| FILED
2005 FOR PROFIT CORPORATION - Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000037158 Py 01-31-2005 90077 018 ***150.00

1. Entity Name

QUALITY HANDS ON THERAPY, INC.

Principal Place of Business ’ Mailing Address ' 5 0 uu 8 17 z

320 W TERRACE 320 W TERRACE

SUITE 118 ~ SUITE 118
LEESBURG, FL 34748 LEESBURG, FL 34748
R et UL DT AR
320 W. Dal Terrace | 3220 W. Dok Turecc
%ﬂ:ﬁpg'rim]\g S“‘EE' lﬁ “‘_:i':' 0y 01272005  Chg-P CR2E034 (10/03)
ity & Stats City & State 4. FEI Numper Applied For
ccs\myq , Yl Lcc&bwq FL 45-0472788 ot Appicabie
?)q-’ \_l: x Co&g P‘ -Z|p L), Ll A' Coun:} A 5. Certificate of Status Desired 0o - §eag,;e5q$<rjed;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - o Name .
L SeoT | S A(?\A(’l}\o‘ B S:\Jb?a)rht; ble)
321 VIOLETWOQOD RD. treet ress (P.O. Box Num is Not Acceptable
DELAND, FL 32720 1231 Torer s

City DCLM FL | gCode

8. The above name entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations isterad agent

SIGNATURE B\M)L SOV‘H'-\C BV\H \l )—U)O‘5

Slgnalurn. typed or printod name of registored agent and titls if applicable. {NOTE: Registored Agant signalure required whan reinstating) N DATE
- - - — - R T T P — — = "
" FILE' NOWIII FEE IS $150.00 '~ .. Election Campaign F.inanc[ng. .~ . $5.00 May Be'- |- LRI . e
After May 1, 2005 Foe will be $550.00 | Trust Funﬁd Contribution. D Added to Feas . . -
10. - : ! OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIEECYORS IN i1
e PT - ‘m Delete THLE 7 A change [ Acdition
Nawe BULL, SCOTTIE HAME SceHie Buil
STREET ADORESS | 321 VIOLETWOOD RD ' s RS | 123 Decrfuh v
crv-st-zp | DELAND, FL 32720 CiTe-ST-2P L) CLnxvl FL 33X
TITLE VS {1 pelete TIFLE [ Change [ Adgition
NAME VERGAUWEN, WIM NAME
STREET ADDRESS | 103 SWEETWATER BLVD NORTH STREET ADDRESS
CITY-ST. 2P LONGWOOD, FL 32779 CITY-ST- 2P
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME _ . I
STREET ADDRESS . - STREET ADCRESS © -
CITY-5T-2F CITY-5T-21P
TITLE [ Dalete TITE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CreY-§1-2P
TETLE . O oelete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDAESS ° STREET ADDRESS
CITY-ST-21IP CITY-83-2P

12. | hereby ceru that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated cn 1 IS repart or, plementat 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 of the rhcevgr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f
changed, or on an attachmant wh an address, witl aII ather like empowerad.

G2 -5 -

SIGNATURE: __\ \/\UL SLOH‘-:(’/ Pwil l'zvlo 5 14

SIGNATURE AND r‘ri'eb OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oale Oaytime Phors #




