m
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORA—HON Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000008854 (0)

*. Corporation Name

HAND WORKS REHABILITATION SERVICES, INC.

s

O

Principal Place of Business Mailing Address
400 SOUTH TAMIAMI TRAIL 400 SOUTH TAMIAMI TRAIL
SUITE 260 SUITE 260
VENICE FL 34285 VENICE FL 34205
3. Date Incor}:»orated or Qualified | 3a. Date of Lasi Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 26] 650435957 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc, 5. Certificate of Status Desired 0 $8.75 Achiﬁona!
E] Fee Required
" Gity 8 Sate City & State 6. Election Campaign Financing O $5.00 May Bo
@]._.._. 28 Trust Fund Contribution Adjed to Feas
Zip - Country Zip Country 8. This corporation has habitty g#r intangible 1ax under s 199.032,
24 25| [29] 30] Florida Statutes Yos [INo
| 9. Name and Address ol Current Reglisterad Agent 10, Name and Address ol New Reglstered Agent
81| Name
VALDES. JORGE 82| Street Address (P.O. Box Number is Not Acceptable)
400 SOUTH TAMIAMI TRAIL
SUITE 260 a3
VENICE FL 34
285 84| City FL las’ Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 507.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its regisiered office
or registered agent, or both, in tha State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BA7.0505, Forida Statutes.

SIGNATURE __ e e e+ et e e e e e e o e e it 1e s e et
Sigirature, typed er prioted name of ragistered ggent and 1t if epplizasic {NOTE Rogsterad Agon? signature reguingd when renstating! DATE &';-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 &
TIILE FiM [ DELETE 11TImE [l Change  [[] Addition @
MAME VALDES. JORGE 1.2 NAME §
STHEEI ADDRESS 4w SOUTH TAMIAMI TRA"'! SU'TE 260 1.3 STREET ADDRESS 8
Ciy-S1-2IP VENICE FL 14 CITY-51-21P &\J
TILE k&) [3 BELETE 2 1TIE [JChange [ Addtion |
NawE VALDES, KRISTIN A 22N
STREET ADORESS 400 SOUTH TAMIAMI TRA".. SU"E 260 2 3STREET ADDRESS
CITY-ST-2IP VENICE FL 24C0TY-57-2P
TILE [[] DELETE 31TLE [ Change  [T] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| Ciry-s1-2P 34CTY-81-2P
THLE [} DELETE 4 1TIILE [ Change  [] Additian
NAHE 4.2 NAME
STHEFT ADDRESS 4 STAEET ABDRESS
CITY-§1-21P . 440TY-87- 2P
THLE (7] DELETE 5 1 TITLE [) Change [T Additon
NAME 52 NAME
STHLET ADDRESS 53 STREET ADDRESS
_E!IY—S.L?IF' 54 CITY-8T-2IP
TITLE [] DELETE 6.17THILE [ Cnange [ Addition
NaME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
| CIv-sT-2P 6.4 CITY-ST-2IF

14, 1o hereby cenify that e information supplied with phis fiing is voluntarily furnished and does not gualify for the exemption stated in Section 112.07(3)(k), Florida Statuies. | further
certily that the informatior indicated on this annual#€porl or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under
cath; that | am an g ion or the recaiver or trusles empowered 10 exacute this report as required by Cnapter 607, Florida Statutes; and that my name

appears in Block 1 b allachment with an address.
SIGNATURE: ( TJORCE VALUES %ébggf;ﬂiéé

AHITED NAME OF SIGNING OFFICER OR DIRECTOR a/ame Focog 1




