FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P93000085464 03-08-2006 90169 016 ***150.00
1. Entity Name
HAND THERAPY CENTERS OF FLORIDA, INC.
Principal Place of Business Maifing Address . 4 “ “ z b Jol
6624 WAKEFIELD DRIVE 6624 WAKEFIELD DRIVE
FORT MYERS, FL 33912 US : FORT MYERS, FL 33912 US
s AT v NI OV R
Suite, Apt. #, efc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 S 1‘,05)
City & State City & State 4, FE! Number Applied For
65-0453562 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O ?8'75 Addltional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUFARO, MICHAEL E
6624 WAKEFIELD DRIVE Street Address (P.O. Box Number is Not Acceptabie)
FORT MYERS, FL 33912
City FL | Zip Code

_-8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obiigations of registered agent.

- SIGNATURE

Signature, typed or printed name of registered agem and title if applicable. . {NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D I Delete TITLE "] Change ] Addition
NAME TUFARO, MICHAEL E NAME
STREET ADDRESS | 6624 WAKEFIELD DRIVE STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33912 Ciry-&1-21P
TMLE ] Delete TILE “]cChange  — Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gl -57- 211 CITY- ST-ZIP
THLE 1 Detele T “1¢hange 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87-ZIP CITY-ST-ZIP
TILE 1 Delele TMLE —IcChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-S1-ZIP
e 7 Delete TITLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
e 1 Delete TITLE “lChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Ciyy-ST-2IP

12. | hareby cerlily that the information supplied wilh this fiing does not quaiify for the exemptions contained in Chapter 119, Florida Statutas. | further cenily that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed., or on an attachment with an aw other likg.empowered.
SIGNATURE: [P fUZﬁ/O  3-2-04

SIGNATURE AND TYPED OR PRINTED NAME ﬁfIGNlNG OFFICER DR DIRECTOR Date Daytme Phone #




