5-13>-9% (K123 C.

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

corormon 4Bk, e | May 13 1998 8:00am
ANNUAL REPORT "y

Secretary of State S C Cretary Of State

1998 W DIVISION OF CORPORATIONS

DQCUMENT # V34832 (8)
MANOS A LA OBRA, HAND REHABILITATION, INC.

R AR

DO NOT WRITE IN THIS SPACE

Principal Place of Business ) Maiting Address
20547 OLD CUTLER ROAD ‘H( 20547 QLD CUTLER ROAD 420
MiAM FL 35189 #1171 MIAMI F 33189 17

3. Date Incorporated or Qualitied

I 05/07/1992
2. Principa! Piace of Busincss ] 2a. Mailing Address 4, FEI Number Applied For
21 26] 650331625 Not Applicable
Suite, Apl. ¥, alc. Suite, Apt. #, etc. iti
m P - P 5. Certificate of Status Desired [ $8.75 adaional
2 27] Fee Raquired
Chy & State | City 8 Stata 6. Election Campaign Financing $5.00 May Be
El 28[ Trust Fund Contribution ] Addad 10 Fees
Zip Country 7ip Country 8. This corporation owes or has paid the curregl vear Intangible
24 25 o 291 - El Porsonal Proparty Tax due June 30. vos  [J Mo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agoent
MANDEL, STANLEY J. 81| Name
20341 OLD CUTLER RD 82| Street Address (P.Q. Box Number is Not Acceptable)
STEA
MIAMI FL 33189 8
84| City FL Bs| Zip Code

11. Pursuant 10 the provisions of Seclions 607.0602 and 607.1508. Florida Statulas, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as regislerad
agent. | am famihar with, and acGept the obligations of. Section 807.0505, Florida Statutes.

SIGNATURE .. .
Stgnature. typd o prcted nanms ol regicieied agoent and kel ap phosblo (NO1L: Registered Agont signature required when meinsiating) DATE
12, OF 1 ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPV T o [ DeceTe 1L T Crange [ Additon
NAME TENNY, NORA 1.2 NAME
streeTApoRess | 20547 OLD CUTLER ROAD # J}O’ {71 13 STAFET ADDRESS
CITY-ST-2P MIAMI FL 33180 14 CITY-ST-7IP
TINE E3i [T DELETE 21HILE [ITrange 1 Audition
NAME TENNY, NORA 2.2 NAME
streeTaooress | 80547 OLD CUTLER ROAD #)Jﬂ’ 171 2.3 STREET ADDRESS
giTy-51-2p MIAMI FL 33189 N ) 2.40TY-51-2IF
TILE T DELETE 31T0LE U] cChange [ Addition
HAME 32 NAME
STREET ADDIRESS 3.3 STREET ADDRESS .
CITY-ST- 2P _ 3.4 CITY-S1.2P
TITLE T peLete 41 TTLE (T crange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREFT ADZRESS
CATY - ST-21P 44 CITY-ST-21P
TIMLE [T beLETE 5ATILE [ Chaage ] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21 5.4 CITY-§1-21P
TITE LV pELETE 6.1 TITE LT change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE T ADDRESS
CITY-8T-2IP BACITY-ST- 7P

14, | herehy cerily that the information supplied with tis filing doos not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
Indicated on this annual reporl ar supne LAnnual report is irue and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an
officer or director ol the corporation L§r of trusice ermpowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, orHn an atl gt wilh an address.

N Lk 220 7T ) apid ey Afog 437 cAfa

SILANATIIDE:

CR2E034 (10/97)



