FILED

2004 FOR PROFIT CORPORATION
Apr 27,2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # s89697

1. Entity Name

NAPLES CENTER FOR HAND REHABILITATION, P.A.

ecretary of State

04-27-2004 90060 025 ***158.75

Principal Place of Business
689 9TH STREET N
STEE

NAPLES FL 34102
S

Maiiing Address
689 9TH STREET N
TEE

8
NAPLES FL 34102
us

I (I

MK

|

2. Principal Place of Business 3. Maiting Acdress |
2079 Watee Cresl DC
Suile, Apt. #, etc. Suile, Apt. i, etc. MOORE CR2E034 (11/03)
City & State Sty & State 4. FE! Number Applied For
all ﬂqe.. Pdﬂ K N F L" 65-0291554 . Not Applicable
- ; J L .
Zip Country 2p 3‘2003 Country 5. Certificate of Status Desirad E/ ’;si'ggn‘::’ed:'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TN ey R e T Comom Il LTI, et - Name_ - -. s - T i TR e e Lo e e -
BLAKE, ELIZABETH E. .
689 9TH STREET N Street Agdress (P.O. Box Number is Not Acceptable)
E
NAPLES FL 34102
City FL Zip Code

8. The above named enlity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE é . 6{ 2l

Signature, wnéﬁ;fﬁfed name of registered agent and Lite 1f applicable.

Elizabeth E (Sinke C Ares}d—an-f\/ Y-z0-5Y4

[NOTE: Registered Agent signature reguired when reinsialing)

DATE

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

GFFICERS AND DIRECTORS

10. . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ perete TILE hange Addition

NAME BLAKE, ELIZABETHE NAME AdAres;

STREET AERESS |689 OTH ST N, STEE smeeraonness | L OHA W Gder Crest Dr

_ST-ZiP -5T. R . . s

CITY-57-2 NAPLES FL CiTY-ST-2IP Oronaé Fat K% FL, 32003

TMILE [ Deiete THLE N [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITy-51-2IP

TITLE ) [ Detete THLE ____ ElChange_ [7Addition
“NAME M - o - ) ’ NAME U T ) oot

STREET ADDRESS STACET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Deiete TILE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-71P CITY-57-2IP )

IMLE O Detete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TME (3 Detete it [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-51-21P

12. | hereby certify that the information'supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an arachment with an address, with all other like empowered.

SIGNATURE: 2

SIGNATURE AND n{ay PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-zpo4Y (239\(43-5444

Date Dayume Fhone #




