FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION FLODACEPARTUENT OF STATE Mar 30 1998 8:00am
ANNUAL REPORT Sacretary of Stata

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

P95000046554 (8)

ISENBERG PEDIATRIC OCCUPATIONAL THERAPY, INC.

OO RO

Principal Place of Business

537 SANDY LANE
LYNN HAVEN FL 32444

Mailing Address

937 SANDY LANE
LYNN HAVEN FL 32444

DO NOT WRITE iN THIS SPACE
3. Date Incorparated or Qualified

06/12/1995

2. Principa! Piace of Business 2a, Mailing Address 4, FEI Number Applied For
ETI EEI APPHEB"FQH \.-;q "33 ‘3"02? Not Applicable
Suite, Apl. ¥, elc. Suite. Apt. #, etc.
b . 5. Cortificate of Status Desired L] $8.75 Aadional
;;l ?r] Fee Required
City & State City & State 8. Elsction Campalgn Financing $5.00 May o
23 m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current yeer imangible
24 ;;I ?ﬂ E Personal Property Tax due June 30. [ 1ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ISENBERG, SHELLEY A 81| Name
037 SANDY LANE 82| Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444
83
84] City FL B5| Zip Code

11, Pursuant to the provisions of Sections 6070602 and 607 1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Florida. Such change was authorizad by the corporation’s board of direclors. | hereby accept the appointment as registersd
agerdt. | am famitiar with, and accopt (he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e

Sigaalura. lyped o prcing nane of fegiclnmd sgent and lite if apphcabla {NOTE: Ragistered Agen! signature required whon rainstaling} DATE R«
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T DELETE 11 TILE Ll change [T Addition [w=
NAME {SENBERG, SHELLEY A 1.2 HAME §
steer aopeess | 937 SANDY LANE 13 STREET ADDRESS o
CITY-5T-2P LYNN HAVEN FL 32444 1A CITY -5T-2P &
TILE D S 21 TLE [T Crange [ addition |
HAME ISENBERG, KIRK D 22 KANE
seerappress | 937 SANDY LANE 23 STREET ADDRESS
CITY-§T-2P LYNN HAVEN FL 32444 2.4 CHY-ST-2P
e ] oFLETE 31TILE L3 Change  [J Addition
HAME 32 NAME
STREET ADDRESS 2.3 STREET ADORESS
CATY-T-7P 34, CIIY-51-21P
TITEE ] DELETE 41THTLE [ Change ) Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T- 2P
TME [J DELETE 51TIME 3 change T Addifion
HAME 5.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-S1- 7P 5.4 CITY- ST-2IP
THLE L DELETE 61TITLE U Change 3 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 CiTY- 51- 2P

14. | hereby certify that the information supphed with this filing does nal qualily for the exemption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report ar supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that { am an
officer or director of the carporalion or the receiver or trustes ampowsred 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if C%Od‘ Oﬁn n atlachment with an address.
cranatuee. ALV .. . G Dol -

3)2yfers $$0-di0-a<IV



