2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000037158

1. Eniity Name

QUALITY HANDS ON THERAPY, INC.

Jan 28, 2008 08:00 AT
Secretary of State

Pnncnpal Plage of Business

320 WEST OAK TERRACE
SUITE 118
LEESBURG, FL 34748 N

L

SUITE 118~

. Mailing Address
320 WEST OAK TERRACE

LEESBURG, FL 34748

DO NOT WRITE IN THIS SPACE

T

01162008 No Chg-P CR2E034 (11/08)
4. FEI Number Applied Fer
45-0472788 Naol Applicable

$8.75 Additionai

. ifi i ¥
5. Certificate of Status Desired O Foo Roquirod

6. Name and Addrass of Current Registered Agent

BULL, SCOTTIE
1331 DEERFOOT ROAD
DELAND, FL. 32720

DO NOT WRITE
IN THIS SPACE

B. The above named entily submils this statement for the purpose of changing its regislered office or registered agant, or both, in the'State of Florida, | am familiar with, and accept

the obligations of regisiared agent,

SIGNATURE

Sagnaturs, lypad o prnted nama of ragisiered agent and bile | applcabie

(NOTE: Ragmterad Agent signature required when rengtating) . e

G OME oo

)

. FII.E NOWIl! FEE IS $150.00 -
Aftor May 1, 2008 Fee will be $550. 00

’ 'j'!:IQ Eleciicn Campaign Financing -
Tru51 Fund Contribution.

.

$5.00 May Be

Addad to Faes

10. OFFICERS AND DIRECTORS

TITLE . PT

NAME BULL, SCCTTIE

STREET ADDRESS | 1331 DEERFOOT ROAD
CITY-ST-21P DELAND, FL 32720

TIME VS

NAME VERGAUWEN, WiM

STREET ADDRESS | 103 SWEETWATER BLVD NORTH
CITY.ST-2IP LONGWOOD, FL 32779

FITLE

NAME

STREET ADDRESS
CITY-51-2P

TTLE

NAME

STREET ADDRESS
CiTY-5T-2iP

TTLE

NAME

STREET ADDRESS
CITY. ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-$1-21IP

"UBDDDDf%a

r:'
01/30/08- 90032 le 150, uﬂ

DO NOT WRITE
IN THIS SPACE

12. | hereby certily Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further cestify that the information
indicated on this reporl or supplamantal 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
7 or rustee empowered 1O execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
t with an address, with all other Il(z empowered.

gco\m p)u\\h

of the corporation or the rec
changed, or on an attaghm

SIGNATURE:

b Ol

392295~

SIGNATURE AND TYPED OR PRINTED NAME DF‘GNINO OFFICER OR DIRECTOR

X I’N’OY _50 Wy

Daylims Phona L]




