FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEP/\RTMENT OF STATE A 26F Il%glg) 8 . 00 ‘
CORPORATION Katheine Harris r ’ y am ‘:
ANNUAL REPORT Secretary of State ecretary of State ‘

1999 DIVISION OF GORPORATIONS 04-26-1999 90247 035 ***150.00

DOCUMENT # PQ8000039003

1. Corporztion Name

GOLDEN HANDS THERAPY, INC.

R SRR

Principat P ace of Business Mailing Address
2801 NE 183 STREET STE PH 2202 2801 NE 183 STREET $7: PH 2202
AVENTURA FL 33160 AVENTURA FL 33160
DO NOT WRITE IN Tr 1S SPACE
3. Date Incorporated or Qualifed
04/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
2] % < Y E 26} SAME X Maus Mol vet (MKMH&/ F'Not Applicable
Suite, A #, etc. Suite, Apt. #, etc. T o $8.75 Aiditionat
}El 5 ﬂm f ﬁ Eﬁﬂ & 5. Certifc »te of Status Desired [ Fee Rec uirad
City & Slate City & State 6. Electicn Campaign Financing $5.00 r1ay Be
El gﬂ m "z El ‘5‘4 M € Trust Fund Centribution - Added tc Fees
Zip N Cour try . Zip Country 8. This corporation owes the current year ntangible ‘
m S’ AM 6 [a SM—.‘E‘ {}9“//)2 @ Afiff Persor al Propenty Tax. L ves Iﬂlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name 5‘1
RICHMAN, LOWELL AME
2801 NE 183 STREET STE PH 2202 82| Street Acdress (P.O. Box Number is Not Acceptable)
AVENTURA FL 33160 3
84| City FL Jas Zip Gade

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its registered
office <r registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor: tion's board of ¢ irectors. ! hereby accept the apf ointment as reg stered
agent. | am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

¥ TURE |
SIGNATY Slgnalure, typed or printed na ne of registered agant and Uitk If applicable. (NOTiZ: Registared Agent sighatura reql wed when reinstating) DATE 3 b
12. OFFICERS AND DIRECTORS 13. . ADDITIONSICHANGES TQ OFFICERS AND DIRECTOF S IN 12 @
TMLE D [} DELETE 14TMLE ?‘,ti / /7 M B ECO M+ " f ClChange , [ Additon | = |
NAME RICHMAN. LOWELL 1.2 NAME P 2/4 ’,CJ /’ 9 g
smeetaooness| 2801 NE 183 STREET STE PH 2202 1 STREET ADDRESS /'4 REE ﬁﬁ £ % ﬂ g 7L 2 T
crvsrze | AVENTURA FL 33160 wonarze | AMLD Drp pAEly A OX . &
TME [ DELETE 21TIMLE - . g : Change [ Addiion | ©
61 apY s ANY Busi~es
NAME 2.2 MAME W f, 5—
STREET ADDRE 35 vswesriovRess | Lo W T/ TTA R FR1/ G\f\ 77 __f’
CITY-5T-21p - ] 2.4CITY-5T.2P /;} ;Z ;t [/ € /’ RlaAr T O ;’7 g |1:‘|
TITLE DELETE 31 TITLE i A i - [JCh Addition
- o Py FE/ #’ . f WANTE 7 Jo
STREET ADDRE 3$ 33 STREET ADDRESS tqf.c‘:ﬂ 7‘)’1 18 Jo I’E ﬂ/( gr
CITY-ST-ZIP 34 CITY-§T-2IP . N +
™me [ DELETE 41TME i/ /‘ TTh oir) fg’ ﬂ}Z 7y DcnangzL O Addigio
NAME 4.2 NAME . v /5 M y a. g C
< E /\/ o { HYE d
. 20
STREET ADDRE!:S 43 STREET ADDRESS | ~ : . —~
CITY-5T-2ZIP 44CAY-$T-2IP o/ A ! C.,Z‘\ c— D 7 66 r /- 0 M ,
THLE [7) DELETE 5ATITLE @ H G/ Af ﬁ’ 5 A7 [3’ / RV ED 7_) _Jp ] Addition "
SZNAME s ‘ /] N4 [
NAME : HS /? ldﬂﬂ AT /Ofe:‘r’ .
STREET ADDRESS 53STREETADDRESS | | = \ L\ ~ / | I.E
P — 54 CITY-ST-ZIP 5Tﬂr7’& d IN Thng i=h // - I
[ DELETE G1TITLE Ch ddil 1:
e o FE.L Am yveorechzm/ gy b
Ny Mg + 1 W Il geT p I
STREETADDRE! S 63 STREET ADDRESS £ f . R:
)
CTv-8T. 7P 6.4 CITY.ST- 2P | 9 / A 70 Y DU ! ;
14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07:3)(i), Florida Statutes. ) further crtify that the inf.armation i :
indicatéd an this annual report or supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | m an |
officer ¢ r director of the corporat on of the receiv :f orAflistee empowered to exe::r;.nel_t:is report as gamired by Chapte” 607, Florida Statutes; and thal my name appears in =i
all gther like empowered. o

Block 12 or Black 13 if changedww
SIGNATURE: E

SIGNATUIE AND TYPED OR FRINTED NA

o (ran. 5398 (o5) 9725035

OF SIGNING OFFICEF OR DIRECTOR Daytime Phone #




