FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000090931 01-10-2005 90026 015 ***150.00

1. Entity Name

A+ OCCUPATIONAL THERAPY PROFESSIONALS, INC.

Principat Place of Business Mailing Address 8 ,
4031 VIRGINIA AVE. 4001 VIRGINIA AVE. 4000023 |
SUITE A SUITE A

FORT PIERCE, FL 34981 FORT PIERCE, FL 34981 .
e s AR S IR EN AR
4001 Virginia Ave |

SS“"?@' :(“"J Suite. Apt. #. elc. 01052005  Chg-P CR2E034 (10/03)

City & Stane City & State 4. FEI Number Applied For
1 therr EL 30-0106088 Not Applicable
3Zl_qu 8 ‘ C'oumlr-yis A Zie Country 5. Cenificate of Status Desired ] Eg';fm‘:?ed;“""a'
~—— — ———-B.-Nateo and Address of Current Reglstered Agent_ oo - | - .. _..__7._Namo and Address of New Registersd Agent

Name

HANDY, CHERYL -
1809 SOUTHWEST DRIVE : Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34947

City FL I Zip Code

8. The abave 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 abligatiops of registered agent.

SIGNATU -
orimied name ot regisiered Bgent and title |W (NOTE: Regislered Agent sigrature required wher reinstating) BATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
HAME HANDY, CHERYL NAME
STREET ADDRESS | 1809 SOUTHWEST DRIVE STREET ADDRESS
ciry-§1-21P FORT PIERCE, FL 34847 CITY-ST-2IF
TINLE [ Deiete TITLE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7IP Y. $T.2P
TiILE . o _Ovoele TIE ] o [ Change [ Adaition
NARE - NAME
STREET ADDRESS ! STREET ADDAESS
CITY-4T-2IP CIry-51-2P
TITLE ] Delere TITLE [ Change [ Additien
NAME NAME
STREE? ADDRESS STREET ADORESS
CITY -ST-2IP CHY-S7-2P
TITLE 1 pelete TITLE I Change ] Addition
MAME NAME
STREET ADDRESS STREET AODRESS
GIrY- ST 2P CITY-$T-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZP

12. | hereby certify that the information supplied with this liling doas not qualify for the exemption stated in Section 119.07(3){i}, Florida Siatutes. | further certity that the information
indicaled on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that + am an officer or director
of Ihe corporation or the receiver or trustee empowered te execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 30 or Block 111
changed, or on an attachment with an address. with all other like empowered:

SIGNATURE:

ME OF SIGNING OFF!

Daylitne Phone #




