FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i PROFIT 3R & FLORIDA DEPARTMENT OF STATE
CORPORATION : Q Sancia B Mortnare
ANNUAL REPORT #;’; Seoretary of State
1996 " 2 DIVISION OF CORPORATIONS

DOCUMENT # P95000035924 (6)

1. Corporation Name

THEA SAMIT, MS, OTR OCCUPATIONAL THERAPIST, P.A.

AN WA A

Principat Piace of Busness V}ﬂaxl.ng] Ari-,irr;‘és: -
1780 BROADWAY 1780 BROADWAY
SUITE 202 SUITE 202
YORK NY 10019 YORK NY 1008 3. Dale Incorporated or Quattied | 3a. Date of Last Report -
2. Principal Place af Business 1 2a. Maling Address 4. FEI Number Applied For
;ﬂ 2611 5 e" A ! 7‘?9 I ‘7’ Not Applicable
Suite, Apl. 8, elc. |, Sulte. At elc 5. Certitcate of Status Desired $8.75 Adquional
E Zﬂ Fee Required
City & State Gy & State &. Election Campaign Finanicing $5.00 May Be
m 281 Trust Fund Contribution . Added 10 Fees
2ip | Country o dp | Country 8. This corporation has lighility, for injg ax undar s 199.032,
2_41 25] 291 ) 30| Fiarida Statutes e 7 S
9. Name and Address of Current Registered Agent T " 1p. Name and AEE?EE;:\' Nelv Registéred Agent
81] Narmg
PELUW, ALAN 1821 Stroat Address (1.0, Box Number is Not Acceptable)
C/0 SCHROEDER AND LARCHE, P.A.
1 BOCA PL., STE 318-ATRIUM, 2255 GLADES RD 8
BOCA RATON FL 33431-7312 84| ciy e - FL IBS Zip Code

11, Pursuant to the prowsons of Sechons 637 0507 and GOF. V508 Fiorida Stalales, the above named corporation subits this statement for the purpose of changany its registered office
or registered agent, or both. in the State of Flaada. Suish change was authorzed by the conparation’s baard of drectons | hereby accept e appointmeant as regestered agert. am

tamitar vAith, and accept the oblgations of, Seul an 607 0505, Flonda Statuies

CR2EQ34 (12/95)

SIGNATURE _ . ... . . N o L o .

Segrudt ke By o pr e el ezl S s L Ak g TV b Fogeatieed Al sgua Fo e drab v of 12, satg DAty
12, - “OFFIGERS AND DIRECTORS TR s T T ADOITIONS/GHANGES TO OFFICEHS AND DIRECFORS IN 12
TILE D £ DELETE 1 i TIE [ Crange  [] Addwon
NEME SAMIT, THEA 2NN
STREET ADDAESS 1780 BROADWAY, SUITE 202 15 STALET ADDRESY
CITY-ST-21P NEW YORK NY 10019 14CIY ST 2P B
TITLE [ BECFIE FRRIET [ Cnange  [] Addticn
NAME 79 HAME
STREEI ADDRESS 23 SIREFT ATORESS
LTy -51-7IF . I 24017Y-51-21
TILE (] DELETE 3ATINE [ Change  [[) Additon
NAME $IKANE
STREE! ADDRESS 173 STREN ADIRESS
CHTY-S1-718 o e N AT
TILE [ DELETE ERRNIN; [ Cnange  [7] Addition
NAME 49 HaME
STREET ADDRESS &3 STALEY ATDALSS
CY-5T-2F — N a4 Ciy-5r-2IP
TILE [T DELETE 5 LTITLE [[] Change [ Addition
HAME : 52 NANE
SIREET ADDRESS 5 3 STHIET ADDRESS
CiFY-S7-7F o = S4L0IV-S1- 2 . - o .
TiILE [ DECETE E1TILE ] Cnange [ Add tion
HAME &2 NAME
STREET ADDRESS 9 STREED ADR 55
CTY-51-2F b4 Y- 5121

14, [ <o haseby Corify that T1d inform @tion supp o with Tis fleig 18 voiuritasly fenished and goes not gually 163 e evenpbon stated in Section 119 070k, Flonda Statutes. | further |
certify 1hal the information indicaled on tiis annual repont or supplemental annual repart s true and accurate a4 that my signature shall have the same legal effect as it made under
aath; that | am an officer or diractar of the corparation O the receiver o Trasted @Tipow 0 pracute 1is epor as required by Chapter BO7, Florida Statates; and that my name

appears in Block 12 or Block 13 if changed. or on an atfachment vith an address {
5)/96  0tu-on

SIGNATURE: . ‘QDZé(,fO(/ M - f
SIGNATU AND TYPEQ OR PRINTED NAME O INGUFF#E OR DIRECTOR it D1a, s em Prawn: #
'Thﬁ?,

A iﬁ; e s e




