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2003. FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am:

DOCUMENT # P95000035924 Secretary of State
1. Eniity Hlame 05-05-2003 91848 046 ***
THEA SAMIT, MS, OTR OCCUPATIONAL THERAPIST, P.A, 158.75
Principal Place of Business Mailing Address
4151 EAST 11TH STREET #1-51 EAST 11TH STREET
FOURTH FLOOR : FOURTH FLOOR
2. Principal Place of Business 3. Mailing Address

SBuite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

) 58 2179917 Not Applicable
Zp Country Zp ) Country 5. Certificate of Status Desired X g‘g‘gesq Sid;ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e Name
PEUJNGRA’ ALAN Street Address (P.C. Box Number is Not Acceptable}

C/O SCHROEDER AND LARCHE, P.A.

1 BOCA PL., STE 319-ATRIUM, 2255 GLADES RD

BOCA RATON FL 33431-7313 City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and fitie if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
A
= FILE NOW!!! FEE IS $150.00 . ) .
. . : 9. Election Campaign Financing $5.00 May Be
‘:‘EA“‘" May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make ¢ heck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DpP : I pelete TTLE [ Change [ Addition
NAME SAMIT, THEA NAME
streeT aooaess | 41-81 E 11TH STREET, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME i naME
STREET ADDRESS f STREET ADDRESS
CITY-ST-ZP ‘ oITY-S1-2IP
TILE . [ Delete TIVLE . [J Change [ Addition
NAME NAME
STREET ADDRESS | ™ — ST o T H STREET ADDRESS -
OITY-ST-2IP . { CTy-sT-2P
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME 5
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete § e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify 1hatfthe infoermation supplied with this filing does not qualify for the exemgtion stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: SHC@@?MF@CZR 2 er;’f /9/03 7 3X-247-0lb/

SIGNATURE AND TYPED OR PRINTED,NAME OF SIGNING OFFICIﬁr OoR DIFECTOR Date D “ra Fhone #
3
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CR2E034 (10/02)



