 FILE NOW:

""" ~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000035924 (6)

1. Corporation Narma

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

_ o A W

ILING FEE AFTER MAY 115 $550.00 FILED

Sandra B, Mortham

Socretary of State S e Cretary O f State

' ‘:J/ DIVISION OF CORPORATIONS

Loy 1%

[ Prine ypa'Plx((?:f[tusmcss Mailing Adidress
1780 BROADWAY 1780 BROADWAY
SWITE 02 SUITE 202
NEW YORK NY 10019 NEW YORK NY 100181414
3. Pate | raled or Qualitied 3a e of Las] Report
BBios/ds o7
| 2. Prncipal Place of Bosiness “Za. Maiing Address 4. FEI Number Applied For
2] Rlove 26| Ao ve. 56-2170917 < Cotvedt ot Appiicaie
 Suite, Apt 4, cto Suite, Apt. #, ete. ) ) $8.75 Addiioral
2-2 ;ﬂ 5. Certificate of Status Desired ﬁ Fee Required
__ Ciy&Siate __ Cuy&stato 6. Election Campaign Financing $5.00 may Be
s 28] Trust Fund Contrlbution O Added 1o Faes
4w ___ Country | &p Country 8. This corporalion has liabllity for intangible tax under s 199 032,
[E“] . 251 29] :@L Florida Slatutes [ ves No
% Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant
PELUINGRA, ALAN B1] Name
C/0 SCHROEDER AND LARCHE, P.A.
82| Street Address {P.O. Box Number ig Not Acceptable
1 BOCA PL, STE 319-ATRIUM, 2255 GLADES RD ¢ piable)
BOCA RATON FL 33431-7313 [
84) City FL 85| 2ip Code

e e %
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
o o registerad agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appoiniment as registered

agant 1 am Tamiliar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Sty typecl OF pnoted tiarne o rage agant and fiie if aprhcablo (NOTE: Regsterad Agent signalure requirad when reinstaling} DATE
|12, ) OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
KT i (] DELETE 1.3 TILE [T Change 1] Addition
fiht SAMIT. THEA 1.2 NAME
STRELE ADDELSS 1780 BROADWAY, SUITE 202 1.3 STREET ADDRESS
| civ-st-ae | NEW YORK NY 10019 1.4 CITY-$1-2iP
e ) T oeLETe 29 TILE ‘ [JChange L] Addifion
T Nemt 2.2 NAME .
STHEET ADRLSS 2.3 STREET ADDRESS
LI -ST- 7 i ) 2 4CITY-81-21P
T B ~ T DELETE TATIE R ‘ [ Crange [ Addition
HAME 3.2 NAME
STHEEF ALNIRISS 3.3 STREET ADDRESS
Gitv-ST-q v ) 34.CITY-5T- 1P
L T oeLETE 41TIME [T Grange ] Addition
ML 4.2 NANE
SUREET ADICHE 56 4.3 STREET ADDRESS
oo | 4 40ITY-ST- 2P
e T OELETE 51 T/ILE ] change 17T Addition
hAME 5.2 NAME
STREL" AULIR(SS 5.3 STAEET ADDRESS
I 5.4 CiTY-ST-2IP
i i [ GELETE BTHLE [T charge 1] Addition
HAME B.2 NAME
SEsfe ] ATIDHESS 3 5TREEY ADDRESS
| crv s . e 6.4 CITY-ST-2IP
14. 1 do hereby cely thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certity that the
wfarmation: incicated on this annual reporl o supplernental annual report is rue and accurate and that my signature shall have the same legal etfect as it made under cath; that
| arn an oflicer or drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 of Block 13 if ¢hanged, or on an attachment with an acddress.
SIGNATURE: __ Ob il Wl TA L FReB BT T .QM%/,?J WE-2ro0lb)
SIGHNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt D #

aylime Phong

0004123

f’{ ‘.:" : 2y FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 : O O am

CR2EQ34 (9/96)




