2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2007 8:00 am

DOCUMENT # P02000037158 Secretary of State
1. Entity Name
QUALITY HANDS ON THERAPY, INC. 01-31-2007 90041 017 **150.00
Principal Place of Business Mailing Address
320 WEST QAK TERRACE 320 WEST OAK TERRACE T
SUITE 118 SUITE 118
LEESBURG, FL 34748 LEESBLIRG, FL 34748
R PSR VIR AT
Suite, Apt, #, elc. Suite, Apl. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & State * City & State 4, FEI Number Applied For
! .7 : 45-0472788 Not Applicable
Zip Cauntry «Zip Country 5. Cerificate of Stalus Desired [ ?g‘;ilﬁf;m"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BULL, SCOTTIE
1331 DEERFOOT ROAD A . Street Address (P.O. Box Number is Not Accepiable)
DELAND, FL 32720 ! %
- . ' ? City FL Zip Cods

8. The above named entity submits this statement lor the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ol registered agent, *

L

SIGNATURE
Signature, lyped o printed narneft tegsiered agent and titla f applicable, {NOTE: Regisierad Agent signalie required whan reinstatng) DATE
b ]
FILE NOWIIl FEE IS‘g‘l 50.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TIMLE [C) Change  [C] Addition
NAME BULL, SCOTTIE NAME
STREET ADDRESS | 1331 DEERFOOT ROAD STREET ADDRESS
CImY-ST-2IP DELAND, FL 32720 CITY-ST-2IP
TITLE Vs 1 Delete Tme O Change 7] Additian
NAME VERGAUWERN, WM NAME
STREET ADORESS | 103 SWEETWATER BLVD NORTH STREET ADDRESS
CFY-S7-7IP LONGWOOD, FL 32779 CITY-ST-71P
TITLE ] oetete TITLE [T Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CY-S7-2IP
TITLE 1 oetete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IF CIy-ST-2IP
TILE 1 Gelate TITLE [] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITy-§T-21P
TITLE L3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-§7-2IP

12. | hereby certily that the infagmation supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infoermation
indicated on this report ¢ supplemental report is true and accurate and thal my signature shall have the same lagal effect as it made under cath; that | am an officer or director
ol the corporation or theyeceler of lrustee empowered [0 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

sousne gl Il Pdert el #nsind

SIGNAVBNE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone 4




