FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
I PROFIT FLORIDA DEPARTMENT OF STATE Jan 27 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 889697 (4)

1. Corporaton Name

NAPLES CENTER FOR HAND REHABILITATION, P.A.

Princpa Piace o Busmoss Hailing Address ”"l‘l’l mll"lmu I’Iu “I" II'I Ill" Ill"lll" III" Iml Imlﬂll

689 9TH STREET N €89 9TH STREET N
3 E
NAPLES Fl. 33940 NAPLES FL 341028100
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
10/25{1991 01/30/1996
2. Principal Place of Husiness 2a. Mailing Address 4, FEI Number Applied For
21 I EI 65‘0291554 Mot Applicable
Suits, Apt #, et Suite, Apt. #, ¢lc B ) ) $8.75 Additional
S‘ Ul + & E ;l 5. Cenificats of Status Desirect [:l Fee Required
Cily & Slate: Gy B Sale 6. Election Campaign Financing $5.00 May Bo
23 I 2a—| Trust Fund Contribution 0 Added 1o Fees
2ip . Counlry __ dip Country 8. This corporation has liability for irtangible tax under 5. 199.032,
m 3"‘" lD'Z 25| 29—| EEI Florida Statutes E Yes [:| No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registeret! Agent
BLAKE, ELIZABETH €. 81 Name
689 BTH STREET N 82| Street Address (P.O. Box Number is Nat Accepiable)
E
NAPLES FL 33940 ')
e FL | 8478 2

1. Pursuant 10 (he provisions of Sechons 607 0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o registerod nt, or bolh, inthe Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registarad
agenl. bar familig y, and accept the obligations of, Seclion 807 0505, Flonda Statutes.

SIGNATURE ' lak r .Qn{- _ J- 21-43

CR2E034 (9/96)

e ol ] n'-;(i'iﬁ|2T'.-";;.?Fr’.it,ﬁﬁ"""""‘ (NOTE: Regesterad Agen: signature required whan reirstating)
12. = OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEF TP [ DELETE 1YL D crange T Addition
HAME BLAKE, ELIZABETH E 1.2 NAME
sueet aoones: | 689 BTH STREET N, SUITE 4 s aoviess | Suide. £
ore st | NAPLES FL 14 CITY - 5T- 2P 3I4io2
TineE ] DELETE 21TNLE CJ change [ Addition
HAME 22 NAME
SIREST ADDRESS 23 STREET ADDRESS
Civ-§1-7p ? 4 CITY-ST-2IP
I ) [ becere 31 TLE [JChange [ Addition
NAME 32 HAME
STREET AUDRESS 33 STREET ADDRESS
CHY- 51 219 34, CiTY -ST-7IP
Ti7LE ] oeLete A1TILE [Jcrange [ Addition
NAME 4.2 NAME
SIREET ADDREGS 43 STREET ADDRESS
Y-S0 2F - 44 CITY -7 2P
e [ DELETE 5ATILE [ change L] Aduition
NAME 5.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
Y- 51 AP . L 5.4 LITY -§T- 2P
e 7 DELETE i1 TITLE [charge L] Addition
NAME 5.2 NAME
STREET ADIAESS 53 STREET ADDRESS
st | 8.4 CITY-5T-21P

14, | do haretyy cerlify that the information supplied with this filing does nat qualify for the exemption s1ated in Saction 119.07(3){!), Florida Statutes. | further certify that the
infarmaton indicated on his anaual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that
I 'arm an olhcer o directar of the corporation ar the receiver of trustee smpoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 7 Black 17 or Block 13 if changed, or on an atlachrment with an address.

SIGNATURE: “f& L3ate Bk E Blato  1-4-97 § )Wl -G

AND TYPEO OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Date Ciaytime Pheno W




