2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000085464

1. Entity Name
HAND THERAPY CENTERS OF FLORIDA, INC,

Principal Place of Business Mailing Addrcas
6624 WAKEFIELD DRIVE 6624 WAKEFIELD DRIVE -
FORT MYERS, FL 33912 LS FORT MYERS, FE 33912 US

M

01152008 No Chg-P CR2E034 (11/05)

Mar 24, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE « FE N A P

65-0453562 Not Applicable

n $8.75 aaditional

§, Cortificate of Status Desired Fee Required

6. Name and Addrass of Current Regjistorad Agant

5624 WAKEFIELD GRIVE . DO NOT WRITE
FORT MYERS, FL 33912 | "IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or rogistered agent, or bath, in the State of Florida. | am familiar with, and accepi
the obhganons of registered agent.

SIGNATURE
Signature, lyped or gr niod nama of aguata:od oganl and utio f aponcaDia. (NOTE' Rogistered Agant 6ignalura raau-ted when rangialingl DATE
FILE NOWH! FEE IS $150.00 I " 9, Electon Campaign Finanting $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees o
UOOOIEEE498
10, OFFICEAS AND DIRECTORS - I B - A0 15000
WILE D
NAME TUFARD, MICHAEL E i
STREET ADDAESS | 6624 WAKEFIELD DRIVE Ii

CITy-S1-2P FORT MYERS, FL 33912

e
NAME
STAEZT ADDRESS .
CITY-51-2IP H

L ¥
NAME

v DO NOT WRITE

NAME
STREET ADDAESS i
CIry-§1-21P L :

" IN THIS SPACE

TMLE

NAME

STREST ADDRESS
Ciry. §1-21F

TTLE

NAME

STREET ADDRESS
GiTY . ST-21P

12. | hereby ccrlilz that the information supplied with this filing cocs not quality for the exempticns contained in Chaptar 119, Florida Statsies. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effoct as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trugiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empoewaered 2_,? .5'/-72;’.1"

SIGNATURE:/%@ < g TR J 28906 /

SIGNATURE AND TYPER QR PRINTED NAME OF NON” OFFICER OR DIRECTOR Date Diaylime Prong 3




