R B

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate

Mar 09 1998 &:00am
Secretary of State

N DIVISION OF CORPORATIONS
DOCUMENT # P95000078649 (7)

ggsl rlq’{liUS. HAND THERAPY AND REHABILITATION SERVIC

OO

Principal Place of Busingss Mailing Address

1030 U.S, 27 SOUTH 1030 U.8. 27 SOUTH
AVON PARK FL 33825 AVON PARK FL 33672
us us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/09/1995

24] 25] 29] %

2. Pringipal Place of Business 20. Mailing Address 4. FEI Number Applied For
21 25 650615318 _[Nat Applicable
Suite, Apt. #, elc. Suito, Apt. #, etc. .,
m g P 5. Certificato of Status Desired [ $8.75 Additional
22 E] Fee Requlred
City & State City & State 8. Eleclion Campaign Financing $5.00 May Bs
;ﬂ ;l-l Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. Yes EI No

agent. | am familiar wilh, and accept the obligalions of, Seclion 8070505, Florida Statutes.
SIGNATURE

2
$. Name and Addreas of Current Reglstered Agent B 40. Name and Addreas of New Reglstered Agent

JEAN M. FOSTER EA 81( Name

234 SWAU'OW AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)

SEBRING FL 33872
83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Seclions 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. t hereby certl

Block 12 or Block 13 if changed, or on an attachment with an address.

PV Y S S AY AT N R PR SRR

e e g mES B e BB

Signature, typod or prnted namo of registorad agont and Lille (| applicable [NGTE: Registered Agent signature requirad whan rainatating) DATE f:
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ DELETE TITTE U Change [T Addition { =
NAME SMITH, DOUGLAS 0. 1.2 NAME §
STREET ADORESS 4614 SANTA BARBARA DRIVE 1.3 STREET ADDAESS ol
CITY-ST-20P SEBRING FL 1.4 CITY-ST-2iP g
TMLE VP [T DELETE 21 TIME [J change 1 Addition |
MAME KNIGHT, DOUGLAS M. 22 NAME
STREET ADDRESS 3220 Us 27 SOUTH 2.3 STREET ADDRESS
CITY-S1-21p SEBRING FL 2 4CITY-57-2IP
TMLE 8T 171 DElETE 317LE “[Jthange ] Addition
NAME BURKHOLDER, LYNDA K. 32 NAME
STREET ADDRESS 3412 ROMEO STREET 2.3 STREET ADDRESS
CITY-ST1-2IF SEBRING FL 34, CITY-ST-2IP
TIMLE T oecete 4.1 THLE T change [T Addition
KAME 4,2 NaMe
STREET ADDRESS 4.3 STREET ADDRESS
CHTY - 5F- 2P 44 CITY-ST-2IP
TTLE 3 DELETE 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7- 2P
TITLE T pELETE 6.1 TITLE T change T[] Addition
NAME 6.2 NAME
STREET ADORFSS 63 STREET ADDRESS
CITY-§7-21P 64 CITY-5T-2IP

that the information suppliod wilh this filing does not qualify for the exemption slated in Section 118.07(3){1), Florida Statutes. | further certify that the information

indicated on this annual reper! of supplemental annual reporl is true and accurate and that my signalure shall have the same lagal effect as If made under gath; that [ am an
officer or diractor ol the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

4/~

Sy S
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