FILED
2008 FOR PROFIT CORPORATION s

Mar 06, 2008 8:00 am
ANNUAL REPORT - * Secretary of State

DOCUMENT # P07000050114 01-31-2008 90020 025 ***150.00
1. Eniity Name
S.M.LL.E. OCCUPATIONAL THERAPY, INC
Principal Fisce of Susness Maifing Address .
6944 SV. 148 LANE 6944 SW. 148 LANE
DAVIE, FL 33331  US DAVIE FL 33331 S B Bu 0 2 B 9 2
e L B WA N O
Suite, Apt. », etc. Suite. Apt. 4, ate. 01212008 Ghg-P CROEO34 (12/06)
City & Stale City & State 4. FEI Number Applled For
. : Aﬂo»{?ﬂ <93 Nol Apphcatie
Zip Country Zip Counttry 5. Cortiicate of Siaws Desied (] ?gs‘gi :&d::bnal
6. Name amd Address of Current Registered Agent 7. Name and Address of New Regittered Apant
- - - T = Mame T — - T == -
MANDELL, VIKKI
£S44 S.W. 148 LANE Street Address (P.Q. Bax Number is Nat Acceptable)
DAVIE, FL 33331
City FL | Zio Code

8. The above namad entity submits this statement ior the purpase of changing its registared office o registered agent, or both, in ihe State of Florida. | am familiar with, and accep!
T [he obilgations of registered egent.

SIGNATURE

hrpad or prsed namg ol ganil 9w ude i (MOTE Negisie: 2O Agiatt Imgmure roour 90 wieh samslamng DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 way B
Aftor May 1, 2008 Fee will be $330.00 Trust Fund Conttibution. O AddedtoFoes
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE P G Dolte TITLE D Crangs [T Asdiiion
HAME MANDELL, VIKKI R HANE
STREET ADDRESS. | 6944 S.W. 148 LANE SIREET ADORESS
CIvy-S1-ZF DAVIE. FL 3331 cy-si-np
TmE [ oeteze uhe Ocrange [ adddion
NANE NAME
STAEET ADDRESS STAEET ADORESS
ny-st-1 Civy-S1-0P
nmE O oetee ung D crame [ Asition
NAME NAME
STREET ADORESS SIREFT ADORESS
Ty S1.70 B Q51 e o ]
e O poln UME lj Crunm [ Addition
NAME NARE
STREET AGDRESS STREET ADDRESS
coy-S1-29 cy-S1-hr
nme [ Deleta ThE CJCrasge [ Asdilion
NAME. NAME
STREET ADDAESS STREES ADDRESS
CITY-S1- 07 Ciy-5T-hP
e £ petms e Ocrange [ Acdtion
HAME HAME
STREET ADDRESS. ~ STREET ADDRESS
&ry-51-02 oy $7. 1

12. | haraby certity thal the nformation supplied with this fi yr‘? does not quality tor the exemnplions contained in Chapler 119, Florida Starutes. | further cerlity thal e information
indicatad on this report or supplemental report is true accurate and thal my signaturd shall have the same lagal effect as i made under oath; thai | am an officer or divector
of the corporation or (he recener or Uusiee cnwmveled 10 cxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachmen; with,an address, with a empowered
S'GNATURE: OF SIANING OFFICER OR DIRECTOR / d7"‘ "Z{m.aﬁ

TURE ANG TYPED OR PRINTED




