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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P93000000710 (2)

4. Corparation Name

HAND REHABILITATION OF THE PALM BEACHES, INC.

Frincipal Place of Businoss Maing Address “““I"“I ‘I'" “m Ilm "mllm Ilm ||||||||" ‘II“MI" Il" 'II’

Sandra B. Mortham

Secretary af Stale S e Cretary Of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 : O 0 am

2459 SOUTH CONGRESS AVE 2459 SOUTH CONGRESS AVE.
SUITE 203 SUITE 203
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33406 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/06/1993
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applioed For
2] _ 2 650383724 Nol Applicablo
Suite, Apl. #, etc. Suile, Apl. #, otc. B ] $8.75 additional
El_ ;ﬂ 6. Certificate of Status Dasired ] Feo Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
E] m Trusl Fund Contiibution M Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] 2_9] 30 Personal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CAMPBELL, SHELLEY 81| dame
2459 SOUTH CONGRESS AVE. 32

SUITE 203 S{a@Aﬁjr&s}s (P.Q. Box jjumber is Not Acceptaee) . |
WEST PALM BEACH FL 33408 63 . g

B4|_LCi ~ ’ as] Zip Cgfe
. ’Q%S‘%f*m@ FL | | 223406\
11, Pursuant 1o thd provisions of Soctions 607.0502 ang 6071508, Fiorida Statules, the above-named corporalion submits statement fXhe purpose of changing its registered

office or registéred agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent. | am familiar with. and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE =

CR2E034 (10/97)

Bignatwre. typod oF prited rane ol registered agent ad bl o apphealin, (NOTE- Fepstered Agent signature required when ransiating) DATE
912, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE F T oetete 11TNLE AXthange [ Addition
NAME CAMPBELL, SHELLEY 1.2 NAME
sweetaooress | 9815 COLGATE LN tweeT aooress | 2 L \S C,QR ogs-&a ﬁa’.—n‘
CITY-S1- 2P LAKE WORTH FL 14 Gl -ST- 2
TMLE [T peLETE 211LE (] change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-ST- 2P N 2.4CAY-5T-7P
TINE [ vape 311ME L Change [ Addition
HAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.GHTY-51-2IP
TME "] DELETE 417 [T crange ] Addition
HAME 4 2 NAME
STREET ADORESS 43 STREEY ADDRESS
CTY-§T-21p 440Ty-ST-2P
TiLE “ T Decere S1TME T change T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-S1-21 54 CTY- 5T- 2P
TALE [ DELETE B9 TIILE O cChange [ Addition
HAME 52 NAME
STREET ADDRESS 63 STAECT ADDRESS
CiTy-ST-21P 5.4 CITY-5T-2IP

14, | hereby cerlify that the information supplied with this Tling does not qualify for the exemplion stated in Section 119.07(3X(i), Florida Statutes. ! further certify that fhe information
indicated on thig annual report of supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an
officer ar director of the corporation ar the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. IR AT ID=->T

Block 12 or Biogk 13 if chan§od‘ or on an altachment with an addross

DOQ‘_. Q,H._ISC.OO 2 m 2\ o



