FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Sk M FLORIOA DEPARTMENT OF STATE
CORPORATION 4 3 Sandra B ortham
ANNUAL REFPORT Searelary of Stale

1996 DIVISION OF CORPORATIONS

A
abin wy OF.

DOCUMENT #  P95000046554 (8)

1, Gorporaton Name

ISENBERG PEDIATRIC OCCUPATIONAL THERAPY, INC.

O

Principal Place of Business ﬁlr\A;\lmg Addrass
937 SANDY LANE 937 SANDY LANE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
3. Dale Incorporaléa“or Qualfied 3a. Dale of Last Repont
2. Principal Piace of Business 28, Maiing Address "4 FEI Numtier Applied For
21 26| o 59- 33l502% Fot Appricabie
| Suite, Apt. #, etc. | Suite, Apt#, etc 5. Certificate of Status Desired E( $8.75 Additional
221 i 27] L ) ) Fee Required
City & State Ciy & State 6. Election Campaign Financing O $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip L Country B I . Country 8. This corparation has liability for intangible tax under s 193.032,
24-] 2'5] 29} 301 Fiorida Statutes [ ves [OJNo
9. Name and Address of Current Registered Agent “"7{0. Name and Address of New Registered Agent
B1| Name
ISENBERG- SHELLEY A B2| Street Address (P.O. Box Number is Not Acceptabie)
937 SANDY LANE
LYNN HAVEN FL 32444 83
B4| City ’ FL |85| Zip Code

11, Pursuart 1o the provisons of Sectans 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmient as registered agent. 1 am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE | e L e . i e
Slpiatars et oF pr it Dt G g stene 3 AGeal Al Dt ey 3 T Ry sTered Aokl Signat e fes e d e oty DATE,

12, OTTICEHS AND DIREGTORS 13 TIONS/GHANGES TO CFFCERS AND DIRECTORS N 12

TImE D [] DELETE LS [J Change  [) Addition

HAME ISENBERG, SHELLEY A 12 NAME

STREET ADORESS 937 SANDY LANE 13 SHHER] ADIDRESS

oily-51- 28 LYNN HAVEN FL 32444 B 14 Glv-S1-2P -

TITLE D [ DELETE 21Tt [] Cnange  [J Additien

NAME ISENBERG, KIRK D 22 NAME

STREET ADDRESS 937 SANDY LANE 23 SIREET ADDAESS

CITY-ST-2P LYNN HAVEN FL 32444 N 24008120

TLE [C] DELFTE 3 1TLE [3 Change  [] Addition

NAM: 32 NAME

STREET ADDRESS 33 SIRELT ATDRESS

CITy-ST-7iP o 34CI[‘F-SI-?I_F___W — .

TrLE [ DELETE ERRIE [ Crenge  [] Additian

HNAME 47 RAME

STAEET ADDRESS 43 STHEET ADDRESS

Ciiy-51-2IP 44 01¢-8T-2IF .

TILE [ DELETE RO J Change ] Adudtion

hAME 52 NAME

SIREET ADDRESS 53 STREET ADDAL S5

CTy-81-2iF e B 54CI°Y-ST- 710

TILE [] DELETE 5 1 THILE [ Change [ Addilion

NAME £ 9 NAME

STREET ALDRESS &3 STREET ADDRESS

CITY-S1-7iP E4CIY-SI-2IF L

14. | do hereby cedify that the information supphed with this filng ie voluitardy furnished and doas not qualify for the exemption staled in Section 119.07(3)(k). Florida Statutes. | turther
certify that the information indicated on this annual report or supplersenta annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oHicer or director of the corporation or g recoiver or trustee enpowered 10 exacule tis report as required by Chapter 807, Florida Statutes, and that my name
appears in Black 12 or Biock 13 if changerd, or on an pttachment with an address,

SIGNATURE: J{ &L d\ﬂ.yﬁﬁv Shgl/g% A Tsen ée:j COsfel oY RGL-951E

ND TYPED OR PRINTE OF SIGNING OFFICER OR DIRECFOA " gt Prcos B

CR2E034 (12/95)




