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A

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P93000085464 Feb 05,2007 08:00 AM
Secretary of State |

1. Enity Name
HAND THERAPY CENTERS OF FLORIDA, INC. \

Principal Place of Businass Mailing Address
6624 WAKEFIELD DRIVE 6624 WAKEFIELD DRIVE
FORT MYERS, FL. 33912 US FORT MYERS, FL. 33912 US

— (IR

01312007 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE  1+=roe

65-0453562 Net Apphcable

O $8.75 additional
Fee Required

'

5. Coertificate of Status Dcsired

i

6. Name and Address of Current Registarad Agent

TUFAROQ, MICHAEL E

6624 WAKEFIELD DRIVE fg' ) DQ ‘NQT WRITE
FORT MYERS, FL 33912 . o IN THIS SPACE

s

8. The abave named ennity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accep:
the obiigatons of regatercd agen:.

SIGNATURE

Signatued. lypoo o proted name ol rog ogan! and tdig f {NDTE: Rogrstorcd Agent mgnalure raqured when renclating) DATE

FILE NOWI! FEE 1S $150.00 9. Etection Campaign Financing © $5.00 MeyBe
After May 1, 2007 Fee will be $550.00 Trust Fung Conirbution. O  AddedioFees

10. QOFFICERS AND DIRECTORS

L] e

TN D - .

A TUFARO, MICHAEL E ‘ . ) Lﬁj|j;}[|[|52.1 153
STREET ADDRESS | 6624 WAKEFIELD DRIVE T O PRAR2AT-E0005-001 150,00

—

CITYLST. 2P FORT MYERS, FL 33912

T
NAME
STRECT ABORESS . . £
Ciue- T-ap

TITLE
NAKE

o s . DO NOT WRITE

. N &
o .. INTHIS SPACE
HAME S H ‘ d :
STREZT ADDAESS . , . S .
Gry-gt-2

{}H3 \
HAME

STREEY ADDRESS
Oy -51-21P e -+

L
e et

HAME o N e
SIRE:] ADDRESS wr o

- : ,
Cily-81-2P ) :

§. . i . B R o L

12. | herchy cenify that the infermanon supplied with this filing does not quably for the exemptions contained in Chapter 119, Flerida Statuzes | further certify that te information
indicated on this repont or supplemental repart s true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or direeior
al the corperation of *he recaiver or rusiee empowered la execure 1his repart as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an anach%twirh an address, withyfll other like empowera
SIGNATURE: / z"’f""& ﬁz’va v 2-2~0/7/

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING#FECER OR KRECTOR Dale Daylune Phora #




