2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

Name

kS

DOCUMENT #  P93000085464 Secretary of State
1. Entity Name 03-27-2003 90118 011 ***150.00
HAND THERAPY CENTERS OF FLORIDA, INC.
Principal Place of Business " ‘Mailing Address
6624 WAKEFIELD DRIVE . 6624 WAKEFIELD DRIVE
FORT MYERS FL 33912 FORT MYERS FL 33312 : R
2. Principal Place of Business 3. Mailing Address _ .
Suite, Apt. #, elc. ] Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES‘
City & State ) City & State 4. FE! Number 5 01 Applied For
J 8 53562 Not Applicable
- Zi |
Zp Country 'p Country 5. Cerlificate of Status Desred [ $8+73 Additional
! Fee Required
6. Name and Address of Current Registered Agent Lo _ 7. Name and Address of New Registered Agent. . ___ -

TUFARC, MICHAEL E
6624 WAKEFIELD DRIVE
FORT MYERS FL 33912

Street Address (P.O|. Box Number is Not Acceptable)

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of reg;slered agent.

+
4 - . - . o e e

SIGNATURE — : .
.Slgﬂalure‘ typed or printed narna of registered agent andi tille it 2pplicable. (NOTE Registered Agent signatura raquired wh?n rainstating} DATE
FILE NOW!! FEE IS $150.00 ! o Cep
‘ 9. Electi F [
After May 1, 2003 Fee will be $550.00 | oo O ey 35,00 vay o
Make Check Payable to Florida Department of State !
10, OFFICERS AND DIRECTORS 11. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
e D : {1 Delete L i [ change (] Addition
NAME TUFARO, MICHAEL E NAME ‘
sTReeT Anoress | 6624 WAKEFIELD DRIVE STREET ADDRESS
omv-st-zp |FORT MYERS FL 33912 CITY-ST-2P
TITLE [ elete T | Ol change  [] Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP !
TITLE . ] (1 pelste BTTE - e mlrgeeer s = e . e g [=]:Change-. [T Adgition
NAME T E T T NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TILE O velete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ‘ O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
EITY-ST-21P CITY-ST-2IP |

12. | hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Sectlon 119.07(3)(1), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flor\da Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \/%ZM o W@Mlchael E. Tufaro \/'_'5/25"/0} (239)561-2371

SIGNATURE AND TYPED OR PHINTED HNAME OF Sll‘ﬂ!ﬁ OFFICER GR DIRECTCR DCate Dayiime Phona #

©

CR2E034 (10/02)

TFIAT T

"y



