2004 FOR PROFIT CORPORATION FILED
— ANNUAL REPORT _ . Feb 16,2004 08:00 AM

DOCUMENT # P93000085464 Secretary of State

1. Entity Name

HAND THERAPY CENTERS OF FLORIDA, INC.

Pringipal Place of Business . 7M7ailinig Addrass
6624 WAKEFIELD DRIVE 6624 WAKEFIELD DRIVE
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US
02052004 No Chg-P CHZED34 (10/03) .
DO NOT WRITE IN THIS SPACE P ReriedFa
65-0453562 Not Applicable

$8.75 Acditional

5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

TUFARO, MICHAEL E DO NOT WRITE

6624 WAKEFIELD DRIVE

FORT MYERS, FL. 33912 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of reglstered agent. _

SIGNATURE _ _ - ——
Signatuss. typed or printed name of registered sgent and title .| apphcable {NOTE Registerad Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campai{l;n Hnancing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, Added to Feas
10. OFFICERS AND DIRECTORS |
BILE D
NAME TUFARG, MICHAEL E _ -
Lo
SIREET ADORESS | 6624 WAKEFIELD DRIVE UGQDDQD 3712
orv-size | FORT MYERS, FL 33912 (2/16:04-80142-011 150,00
TITLE
NAML
STREET ADDRESS
CITY-§7- 2P
TILE
NAME

i DO NOT WRITE
IN THIS SPACE

NAME
STHEET ADDRESS

CITY-ST- 2P

Ime

NAME

STREET ADDRESS
CifY-ST-2°7

TILE

NAME

STREET ADDRESS

[SIcEI

12, | hereby certify that the information supplied with this filin 3 does nat quaixfy lur the axempuun stated in Section 119, 07?3)(‘} Florida Statutes. | further cemfy that 1hs Jnformaﬂon
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report 2s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrasg, with all other like empowered,

SIGNATURE: V/ %/ I‘mERERDIRECTDR z/jz'/a#‘

EIGNATURE AND TYPED OR PHJNTED NA ( Date Daytme Prong #




