FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ol State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P93000008854 (0)

1. Corporation Name

HAND WORKS REHABILITATION SERVICES, INC.

APRAR RO

Principa! Place of Business Mailing Address

AP0-OOUTFH-=FAMAMM-FRAIL

SUTR-f60~ S0~

VEMICE FL 34265 VENICE FL 34285-2624

3. Dale Incorporated or Qualified 3a. Date of Last Report
» 02/01/1993 05/01/1996

2. Principal Place of Businass a Mailirg) fodress 4, FE! Number Applied For

m] K4 “THE RRLCTO w 1K THE RideTD 65-0435057 Nol Applicans

24] 2] P R )

Florida Statutes Yag

Sulte, Apt. #, etc. 177 "suite, Apt ¥, etc. i
P ——] o 5. Certificate of Status Desired O $8.75 Add_monal
27 Fea Required
City & State | ity & Stato B. Election Campaign Financing $5.00 May Be
23 o e8] Trust Fund Contribution Added to Fees
Zip ° Country Zip Country

.| 8 This corporation has liatahlity for inggngible tax under 5. 199.032,
Id [ Na

9. Nams and Address of Gurrent Regislered Agent

T T S

10. Nama and Addross of New Reglstered Agent

VALDES, JORGE —
82| Siregl Adiess (P.0. Box Nuribor i5 Nl AGoepiabio)
m»-<.;_._7,r2$ =, é 2_;105 ot Acceplable

VENICE FL 34285 -
84] City - I

1. Pursu i i 0507 and 6071508, Florida Slalules, the above-named corporation subrnits this slatement for the purpose of changing its registered

lialions of, Section 607.0505, Florida Slatutes

itc ol Florida Such change was authonzed by the corporation’s board of direclors. | hereby accept the appointment as registercd

3 Bl n it and ke 1l n’p{\.mmn - TINCIE - Regislred Agen Sigritre ToGurad wiien remata g — TATE [ — -
12, T OFFICERS K&ii’mﬁfcﬁ oRs T T e, ADDITIONS/CHANGES TO OFFICERS AND DIRMCTORS IN 12
TITLE "} ‘Toriete e P.S*"l T Change [ Additicn |
RAME VALDES, JORGE 12 NAME
sTREET ADORESS | 4O8-BOUFH-FAMAMI-TRAN~SUITE-0260— raswe sooiss | 79 THE RiALT e
orv-st-ze_ | VENICE FL. e LECIY-51-7p
TITLE %E CJoriete 21TMLE v HThange [ Addifion
RAME VALDES, KRISTIN A 2.2 NAME 4¢ tHE ArAET O
stheeTADDRESS | A00-SOUTH-TAMbAMFRAISHUITE-260~ 23 STREFT ADDRESS | 7
orv-sr-zp | VENICE FL , 2 £CNY-51-2IP y
e o I 8 ST 31 TNE T Tl Change B Additicn
HAME 3.2 NAME K.I'LLAM s¢oTr I
STREET ADDRESS 3351RcET ADORESS | @4 'I"HE’ AiRiTe
CITY-5I-2IP e seonvsi-or | YEMT CE F £ 34;.85-
TTE ] DELETE 41 TLE [T change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 43STREFT ADDRLES
CITY-51-2iP e 44 CNY-ST-2p
TIMLE ot ST I Change ¥ Addition
HAME 5.2 NAMIE
SIREET ADDRESS 5.3 STRECT ADDRESS
CITY-$T-2P L 5.4 CIFY-S1- 2P
TTLE T 0 T Ooune Feime N [T Gnange L3 Additien |
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRFSS
cm-sr-zlP o o £.4 CITY-ST-2IP
. 1do hareby cerlify thai the miormation supplied wih 1his filing @ees not qualily for (he exerplion slated in Seeton 1319.07(aN0), Flonda Statules, | furlher cerlify thal the

information indicated o this annual roport or supplgmenls
1 am an officer or director okthe corporation or thgfficoj
appears in Block 12 or BlocB\3 if changed, or o)

.,

A o 0.1

t wilth an address.

annual report is true and accurate and that my signature shall have Lthe same legal effect as it made under oalhy; that
trustee empowered (o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name:

Apr 25 1997 8:00am
Secretary of State

CR2ZEQ34 (9/96)



