2006 FOR PROFIT CORPORATION FILED
- —————ANNUAL-REPORT — Jan 25,2006 8:00 am

DOCUMENT # P02000037158 Secretary of State
1. Entity Name
QUALITY HANDS ON THERAPY, INC. 01-25-2006 90032 008 ™150.00
Principal Place of Businass Mailing Address
320 WEST OAK TERRACE 320 WEST QAK TERRACE
SUITE 118 . SUITE 118
LEESBURG, FL 34748 - ~ _LEESBURG, FL 34748
e O
Suite, Apt. #, etc. Suite, Agt. #, etc. ) 01152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
45-0472788 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ l§e83 gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BULL, SCOTTIE
1331 DEERFOOT ROAD Street Address {P.0. Box Number is Not Acceplable)
DELAND, FL 32720
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signatura, typed of prinied name of reglstared agent and title If applicable. {NOTE: Reglstered Agant signature reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 ~ Trust Fund Contribution. 3 AddedtoFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O velete TITLE [ Change  [] Addition
NAME BULL, SCOTTIE NAME
STREET ADDRESS | 1331 DEERFOOT ROAD STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 CITY-5T-2IP
TITE VS 1 Detete MLE [ Change [ Addition
NAME VERGAUWEN, WIM NAME
STREET ADDRESS | 103 SWEETWATER BLVD NORTH STREET ADDRESS
CTY-ST-ZP LONGWOOD, FL. 32779 CITY-ST-2IP
TITLE . O petete TITLE [OJChange  [C] Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IF
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY~ST-2P

12. t hereby certify that the information supplied with this fi}ing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata 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 regéiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bfock 10 or Block 11 if
changed, or on an attachmiqt with an address, yith all other like empowered.

SIGNATURE: X w DWA Seontie Hu X ]alou__ X392-%5- 14

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date’ Daytime Phona #

:




