2000 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT# -P93000000710 Jul 28, 2000 8:00 am
" HAND REFABILITATION OF THE PALM BEACHES, INC. / | Secretary of State

07-28-2000 90150 015 ***550.00

Principal Place of Business Mailing Address
2459 SOUTH CONGRESS AVE. 2459 SOUTH CONGRESS AVE.
SUITE 203 SUITE 203
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
T T > g RS MO
20 S.Conavess Aue.- [ 1630 S.Cangrese, L.
Sui:e, Apt # etc. Suite, .‘Qpl. #, elc. J DO NOT WRITE IN THIS SPACE
Suite. 2032 Suwite 203
.~ City & State City & State 4, FEI Number Applied Far
Palm 6D r‘inq S FLU PCllm S.Dr'in? S ‘:_é, 650383724 Not Applicabie
Zip Country Zip j ountry - . 8.75 itional
B340l | UsA | @3uel | (R |reweesswoss 0 BT
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CAMPBELL, SHELLEY i
1620 S CONGRESS AVE Street Address (P.C. Box Number is Not Acceptable}
SUITE S-203
PALM SPRINGS FL 33481

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ - ‘
. : Signarqre, typed or printad name of registerad agent and titla if applinabla; . (NOTE': Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!l FEE IS $550.00 ) o
. 10. Election Campaign Financin,
Tax fiing requirement and elects o do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | '™ El°cton Carpaion Financing - $5.00 May B
(Ses criteria on back) ;| Make Check Payable to Departmant of State ’
1.5 00 Wb T T OFFICERS ANDDIRECTORS + @ & 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P {] Delete TITLE ‘ [Jchange  [J Addifion
NAME CAMPBELL, SHELLEY - - NAME -
streer aooress | 2615 COLGATE LN - ! o STREET ADDRESS
, CITY-s7-21P LAKE WORTH FL CTY-ST-2P
TMLE O oelate TILE [Clchange [T Addilion
, NAME NAME
1 STREET ADDRESS STREET ADDRESS
' oiry-srze CITY-ST-2IP
E TITLE cde a0 aati - [Delete — - TITLE - - - - . ~_~.[] Change - [ Additicn..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE [ palete TITLE [ Change  {J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T- 2P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP )
me O Delete THLE [lchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the recsiver of trustee empowersed 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with &li other like empowered.

SIGNATURE: _,_JNEV0GT,

g s . Vi
SIGNATURE AND TYPED OR

Date Daytime Phone #

CR2E034 (5/00)



