PROEN
CC)HE 'ORATION e

1997

DOCUMENT # P95000046554 (8)

Corpaarabion N

FILE NOW: FILING FEE AFTER MAY 115 $550 00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

r, NG
) | @é
ANMUAL RBEPOIRT \%%é;# § Socretaty of Stale

R DIVISION OF CORPORATIONS

ISENBERG PEDIATRIC OCCUPATIONAL THERAPY, INC.

7 Eyinzial Thacwe of Hosa \;w,',
§37 SANDY LANE
LYNN HAVEN FL 32444
! 2 Prypevel Pase of Busenene,
21
) Lo B # ot
22|
by & Stk
[al
123 :
A { Coanlty
241{ ! 251
ISENBERG, SHELLEY A
837 SANDY LANE
LYNN HAVEN FL 32444

el ihmhy i
St ot ‘0

AL Pyreonn U B preis ans of Sestions 6070605 and 6071
e o e ;s-‘j‘nl o both, e e Shate of §fornick

T SRS /‘ Plbegbhgatone of, b(chon}?? 0505,
\//5'1 /
. . I8 "

e e g

“l\h\l‘lr‘\i(‘) Adire 5
937 SANDY LANE

LYNN HAVEN FL 324443452

2a. .M;"ﬂ-lm.\
o

Laitp Apt # eto
22

FILED
Mar 21 1997 8:00am
Secretary of State

e E

|4, FEI Number

3. Dale Incorporaled or Qualified 3a. Date of Last Repart

995 1 03

93318028

6. Certificate: of Status Desired

0 $B.75 Adgiional

Feq Reguired

Ty & Blale
28

6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added 1o Fees

I T
2 _l ]

8. Name and Address of Currenl Regtslerad Agent .

81| Name

8. Tnis corporation has Lability for intangible tax under s, 1983032,
ﬁ}ﬁ(

10. Name and Address of New Reglstered Agent

Florida Statutes El Yes )

e

T

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

83

B4} City

85| Zip Cods

FL

508, Flonda Satutes 1he above-named corporation submits this slatement for the purpose of changing its registered
Such umnqn was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

oricia Slatute

| s

gnalic reui

— U change T Additian

D Chango E]'.—Raa\_tim“

T Change T Addition

T Ghange T aadiion |

2. ORI RN DIRE 13. -
T D R n T RXET T
{SENBERG, SHELLEY A ot
st 937 SANDY LANE 13 SIBEFT ADDVIFSS
e e ' LYNN HAVEN FL 32444 o RavivesraF
L 0 [T oeieri 21 TE
’ e ( [SENBERG, KIRK D 22nae
e rots | 037 SANDY LANE 23 STREET ADDRE 55
LI LYNN HAVEN FL 32444 o 2. 40iTY-5T- 7
TR oneie 31TIE
I 32 RAME
T 33STREET ACDRESS
OGS i o R34 CNY-5T-2IP
AT T Tk DWE
Ak 42 NANE
i SUHILE £ i 43 STRERY ADDHESS
RERSINE - B 44 5IY-S1-2F
L Tlverre ™ " f e
LN 52 NAME
GUTEL 27 i 53 STHEET ADDRESS
s S _ Raeonvostae
o N 0 TG B THLE
HA 6.2 NAME
EEAPREES £3 STHEFT ADDRESS
vl : | GLCY- 5P ]
DA, | nonc by corify it the miluen Sl

ot ane i ated on i annual e

I o ot e on chrgeyor of the o 1rpc| o
mged, ooon an atlachment with an addeoss,

~ \ﬂd/{

FFICEA OR DIRECTOR

sy i Bosk 12 o0 Baack 14

SIGNATURE:

‘ SIGHATUNIN AND T

w0

G, 2,

€11 OR PRINTED MAME OF SIGNIN

[ change”  T_1 Addiion

sapp b wall s ThEg does nal qualily for he exemplion sialed in Scction 19.07(3)(), Florda Statstes, | fatner cerlily that e
supplemnnlal annwal report is true and accurate and that my signature shall have the same legat eflect as if made under galh: that
han o e ecaivers oF tiustee empowered to execute this repor as required by Chapter 607, Florida Statutes, and ihat my name

A J)t«& u. i T ____//J 11 Pl qo4Sts

T P

0083338



