2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000085464

1. Entity Name e

HAND THERAPY. CENTEHS OF FLORIDA, INC. - -

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90079 023 ***150.00

Principal Place of'E!usiness o _. Mailing Address . . -
1019 § TOWN & RIVER DR 1019 § TOWN & RIVER DR
FORT MYERS FL 33819 FORT MYERS FL 333196118 -
us us 938628
6624 Wakefield Dr 6624 Wakefield Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 04 Applied For
53562 Not Applicable
“ 33912 Counuy‘ Zip 33912 Qountry 5,.Certificate of Status Desired - [ $8‘75 &ddilional
~ Fee Required
&, Mame and Addregs of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TUFAHD' MlCHAEL E Street Address (P.O. Box Number is Not Acceptable)
1019 S TOWN & RIVER DR 6624 Wakefield Dr
FORT MYERS FL 33919
City Zip Code
FL 33312

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

SIGNATURE
Signature, typed or printed name of registered agsnt and tite if applicabla. [NOTE: Registared Agent signature raguired when refnstating) DATE
> Efffuigféﬂﬁzﬁfeﬂgﬁf ;?ezf;‘f;y c;tc?s,gfanglble Aﬂel:!hi:' 10 V:{;;![}I;ii :ﬁlf ;: %2509 00 10. Election Campaign Financing $5.00 May Be
hep ' - Trust Fung Contribution. O Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
1n. R OFFICERS AND DIRECTORS ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS IN 11 1
TITE D [ Detete TLE " E)change [ Addition
NAME TUFARD, MICHAEL E NAME '
staeeTancress | 1019 8 TOWN & RIVER DR STREETADDRESS | 6624 Wakefield Dr
CITY-5T-2IP FOHT MYERS FL CHY-8T-ZiP Fort Mvers, FL 53912
TITLE [ pelete TILE [ Change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP L - _ f cmv-srze i
TTLE O Dsiste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S8T-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE [ Defete TIE [ change [ Addition
NAME HANE
STREET ADDRESS STREFT ADDRESS
CiTy-51-2P CITY-ST-7%

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on 1his report or supplemenal repont is true and accurate and that my signature shall have the same legal effect as i made under aalh, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule 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 all other like empowered.

SIGNATURE: ¥ P2 T on FEQUIRED

Mi&hael Fufaro

SIGNATURE AN TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vi/c/ao Y 5y s6/2828

Date Daytime Fhona #

Faln T tal T WA W T



