2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # P03000115208

1. Enhty Name

DIRECT OCCUPATIONAL THERAPY SERVICES, INC.

02-02-2004 90038 048 ***150.00

Principal Place of Business

5827 SW 77TH TERR. SOUTH
MIAME FL 33143

Mailing Address

MIAMI, FL 33143

5827 SW 77TH TERR. SOUTH

2. Principal Place of Business, 3. Mailing Address

i T

Suile, Apl. #, etc. Suite, Apl. #, elc.

MARTIN, ENRIQUE J

C/O HUNTON & WILLIAMS LLP .

1111 BRICKELL AVE., SUITE 2500 ’ ot
MIAMI, FL 33131

01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
05 OS&"{ —7 b ‘ Naot Applicable
Zw Loutry ap Coiniry 5. Certificate of Status Dasued i E_ s $B:75-§\dditional o
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

- City

+

Zip Code

FL

. ‘Ihe obligalions of registered agent.
Ct e

SIGNATURE

ARy

8. The above named entity submits this statement for-the purpose of changing its registerad office or regislered.agent. or bath, in the State of Elorida.____ldam_lan]ih_afv:)itp‘;"eggd_aé_cepl

Signaturg, lyped o prnted name of registered agent and Lo if applicabla,

{NOTE: Regstered Apen| mignature requitad whan reinslaling)

DATE

FILE NOW!I FEE IS $150.00 9. Election Campalgn Flnancmg O $5_00 May Be

After May 1, 2004 Feeo will bo $§550.00 Trust Fund Contribuaion. Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 pelete TLE [ change [ Adgition
HAME SUEIRAS, SANDRA M NAME
STREET ADDRESS | 5827 S.W. 77 TERRACE STREET ADDRESS
CITy-57-2iP SOUTH MIAMI, FL 33143 CITY-5T-2IP
TITLE [ Delate THLE [ change 3 Addition
HAME i} NAME
STREET ADDRESS T " STREETADDRESS™[™™~ ™ T -
CITY-ST-21P CITY-5T-2IP
TALE £ Delete TTLE (O change [ Addtlion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-71P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P GITY-ST-21P
TTLE ) 7 Delete TITLE - - = [OcChange [ Addition
e L AV e - -t -
STREET ADDRESS STREET ADDRESS
orrv-st-ze * | CITY-ST-2P
[T - [T peiete B (1SRN EPn s U L O onenge . [ Addition
NAME NAME L
STREET ADDAESS STREETADDRESS™ [~ ~ - - - -y T
oRv.st-ap o CITY-ST-2P

12 ‘I nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Staiutes. | further certify that the informaticn
indicated on this repart or supplemental 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
of the corporation of the receiver o lrustee empowered to execute this report as required by Chapter-607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attach th an address, with all.other like empowered.
SIGNATURE: SZ}MW ) &,\_Q/A_Q._“

2z o9 78,543 8320

+

SIGNATURE AND TYPED OR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR
. - ' . . i

Dae Day ima Phone &




