2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P02000090931

1. Entity Name

A+ OCCUPATIONAL THERAPY PROFESSIONALS, INC.

Secretary of State

03-25-2004 90051 032 ***150.00

Principa! Piace of Business Mailing Address

2100 SUNRISE BLVD. 2100 SUNRISE BLVD.
SUITE C SUITEC

FORT PIERCE FL 34950 FORT PIERCE FL 34950
2. Pr ncmal Place of Business 3. Malhn Address

Dirayna /e

2/ Ujrgs079 Ave

III

i

[

g] s |AY9£]

Sholuci

-

Suite, Apt #, elc. d Suite, Apt. #, A MOORE CR2E034 (11/03)
e A <
City ; S‘;it St 4. FEI Number Applied For
F"‘l )CY& v F L— ‘?V:& i i m FL 30-0106088 Not Applicable
Z]p Country 2 Cod oy 5. Certificate of Status Desired O $8'75 Additional

Fee Reguired

6. Narne and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

HANDY, CHERYL
1809 SOUTHWEST DRIVE
FORT PIERCE FL 34947

»

Name

Street Address (P.0Q. Box Number is Not Acceptable}

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

B. The above named enlity submils this statement for the purpase of changing its registered office or registered agent, or bmh in the State of Florida. | am tamiliar with, and accept

Signature. lyped or printed name of registered agent and title d applicable.

(NOTE. Registered Agent signatute reguired when rensiating)

DATE

FILE NOW!HY FEE IS $150.00 *-
: Aﬁer May 1, 2004 Fee will be $550. 00 ;
’-.‘TMake Check Payable to Flonda Depanmem of Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTOHS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114

TME P [ Delete TmE [ Change [ Addition
NAME HANDY, CHERYL ‘ NAME

STREET ADDRESS | 1809 SOUTHWEST DRIVE \‘\ STREET ADDRESS

CTY-sT-2P  {FORT PIERCE FL 34947 "\ CITY-ST-2P

TME O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-7IP CITY -ST-2IP

TiTLE 1 pelete THLE [ Change [ Addition
NAME NAME

STREET ACORESS - STREET ADDRESS -

CITY-51-2IP GITY-ST-2P

TTLE 1 Deiete TITLE [0 Change ] Addition
NAME HAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TmE 7 petele TILE Jchange ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE M pelete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang 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 receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

SIGNATURE AN PED OR FRINTED NAME

RIGNI omcsggwomscton

3/2/9)

Dayiime Phone #




