FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000085464 04-28-2005 90189 036 ***150.00

1. Entity Name

HAND THERAPY CENTERS OF FLORIDA, INC.

Principal Placa of Business Mailing Address

6624 WAKEFIELD DRIVE 6624 WAKEFIELD DRIVE 1 4 B U 45 15

FORT MYERS, FL 33912  US FORT MYERS, FL 33912 US

P e ISR RTAAA A
Sulite, Apl. 4, elc. Suile, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
Cily & Stale Cily & Stale 4. FEI Number Appliad For

65-0453562 Not Applicable

@ Coundry Zp Counlry 5. Cenilicate of Slatus Desirad | gggsqas;;“ma'

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TUFAROC, MICHAEL E
6624 WAKEFIELD DRIVE Sireel Address (P.O. Box Number is Nol Acceplable)

FORT MYERS, FL 33912

City FL Zip Code

8. Tha above named entity submits this statement 1or the purpose of changing its registarad olfice or registered agent, or both, in the State of Aarida. | am familiar with, and accept
Ihe: obligations of registered agent,

SIGNATURE
Signa'ure, tymx! or printed nama of ragsitond agent and it f apphicable. (NOTE: Fagislared Ageni sighature retuired when reinstating) IATE
FILE NOW!! FEE IS $150.00 8, Election Campaign Ein:ancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ oelets nne [ cange ] Addition
NAME TUFARO, MICHAEL E NAME
STREETADDRESS | 6624 WAKEFIELD DRIVE SIREET ADDRESS
CIIY-51-21P FORT MYERS, FL 33912 CIrY-51-7IP
mie [ oelete e O Crange [ Addition
NAME NAME
SIRFTT ADDRESS SIREET ADDRESS
cuy-si e Ch¥-s1-7Ir
nne [ Delote 15tE ] change [ Addition
HAM( NAME
STRFET AIGRISS SIRLEF AOURESS
CEY 51 7 CIrY-S1-7IF
e ] Detete T [l change [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
ciry-sr-2ie CITY-ST-21
INLE [ telele mr [ Change  [] Addition
NAME NAME
SIFETADURLSS SIELTADDRESS
Cire-s)-ap cny-st-2ip
1LE [ palete lk: [ Chenge [ Adolion
NAME NAME
STRIET ADDRLSS SIRLED ADDRESS
Cy-sI-71k CIY-S1-2p

+2. | herely certity thal the information supplied with this ri!mrgi; does net quality tor the exemplion slated in Section 119.07(3Xi), Florida Statutes. | turther certify thal the information
indicated on tf\l(is report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an oflticer or director
of the corporation or the receiver or rusiee empowered (o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anattachment with an address, wigh all other like empowercd.

ool
siGNATURE: V. “7/, /. S 2l=05 =

SIGNATURE AND TYPED DR PRINTED NAMEBIOF SIGNING OFFICER OR BIRECTOR " Data Daytime Phena o




