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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O am

CORPORATION Sandra B Mortham

oo e dase Secretary of State

DOCUMENT # S89697 (4)

1, Corporation Name

NAPLES CENTER FOR HAND REHABILITATION, P.A.

VRO R O

Piinclpal Place ol Business Mailing Address
689 8TH STREET N 689 9TH STREET N
STEE E
NAPLES FL 34102 NAPLES FL 33940 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
o 10/25/1991
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
21 26] 850291554 Not Applicable
Sulte, Apt. #, eic. Suite, Apl. #, elc. i
D A P 5. Certificate of Status Desired O $8'75 Addttional
22 m Fee Required
City & State - City & State 8. Elaction Gampaign Financing $5.00 May Be
'3—3_] -;5] Trust Funa Contribution 0 Added 10 Fees
Zip Couniry ap Country 8. This corparalion owes or has pald the current year Intangible
;I m ;1 34102 ;l;l Personal Property Tax due June 30. Yos o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BLAKE, ELIZABETW E. 8] Name
239 8TH STREET N 82| Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 3204 34102 83
. 84| City FL 85| Zip Code

11, Pursuant Lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE N —

CR2E034 (10/97)

Bignalire, yped of printed nane of repisiorad agenl snd m]ragli;i»cahlo {NOTt - Registersd AQoni signature regurad when reinstating) DATE
12 OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 ORLETE 11 TNLE [ change [ Acdilion
NAME BLAKE, ELIZABETH E 12 NAME
STREET ADDRESS m DTH ST N. STE E 1.3 STREET ADDAESS
CITY-ST-2IP NAPLES FL 14CITY-51- 73
TITLE [ DELETE 21 TILE [JChange [ Acdilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4CITY-ST- 7P
TITLE [J oeLeTe 31TILE [Tchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
OITY-SI-2P 3.4 CITY-§T-2
TIRLE 7 oecete 41TLE [Tchange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy - ST 21 44 CITY-S1-2P
TITLE L] DFLETE 5.1 TITLE [T change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-5T-21P 5.4 CITY-§1-2IP
L [T DELETE B1TILE [JChange T Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
LIy - 51-2IP — 6.4 CITY-51-2IF
14. | hereby cerlily that the infarmation supplied with this fiting does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or sLpplemental annual repor s true and accurale and thal my signature shall have the same legal effect as if made under aath; that [ am an
officer or director of Ihe corporation of the receiver of truslee empowared 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachmeni with an address.

Fl

.......... . 6/.1 o A/..I‘_ SR g y Iﬂ./‘?? P T T




