2003 FOR PROFIT CORPORATION

FILED ;
May 07, 2003 8:00 am {

UNIFORM BUSINESS REPORT (U n)
P02000064522 '

DOCUMENT #

1. Entity Name

TROPICAL PALMS HAND THERAPY, INC.

Secretary of State

05-07-2003 90161 013 ***150.00

Principal Place of Busmess

7

Beach,
35 ‘f?,)s

MRGAT'E-FI:-MS"

Y

ww/smﬂ%

CORAL SPRINGS FL 33077

ailing Address
0 BOX 772473

2. Principal Place of Business

3. Mailing Address

AR EREID

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

/Eh/(_)HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number { Applied For
a2\ *'- ) AC?/S Not Applicable
Zi Count i Count
P ouniry ® ounty 5. Certificate oi Status Desired O SB 735 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

‘BREWSTER, PAMELAM- =~
7598 PINEWALK DR S
MARGATE FL 33063

Street Address (P.O. Box Nurmber is Not Acceptable)

City Zip Cede

FL

8. The above nam
the obligations

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

(// [os

DATE

Sﬁnaturs. typed of printed name of registered agent and Lt 1f applicable,

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $650.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 5 P [ Detete HILE [Jchange  [J Addition _S
NAME COVERDALE, JERRY HAME S
sTreer aooress (700 SE 11TH COURT STREET ADDRESS 3
crv-sizzp |FORT LAUDERDALE FL 33316 oITY-$1-2P 8
(Y]
TITLE VP [ Delete TITLE [ change [ Addition E
NAME BREWSTER, PAMELA M NAME
STREET ACDRESS | 7598 PINEWALK DR SOUTH STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 : CITY-ST- 2P
TITLE O Delete TITLE [DChenge [ Acdition
NAME NAME
. STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP " oTy-sTezp - -
TTE ‘ 1 Detete e [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TIMLE O oelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P

molied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
bl report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that t am an officer or director
pe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

= REQUIRED (// /07 757675030

ANafURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. 1 heraby certify that the information ad
indicated on this report or supplg
of the corporation of the receivg
changed, or on an atlachmen

SIGNATURE:




