2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT " _ Mar 05, 2004 08:00 AM

DOCUMENT # V38249 Secretary of State

1. Enlity Rame

NEWVBEGINNlNGS OF OCCUPATIONAL THERAPY, INC.

Principas Place of Business Mailing Address

7736 SW 102MD LOGP 7736 S 102D LOOP

OCALA, FL 34476-3761 LIS OCALA, FL 34478-3761 LS
02412004 No Chg-F CHRZE034 {10/03}

Do NOT WR’TE lN T HIS SPACE 4. £F Mumber Appliad For
59-3107072 Hot Applicable

&. Certificate of Status Desirsd 0 ?g'gif?ff;ﬁm’

6. Name and Address of Current Registered Agent

LEWIS, SANGITA P DO NOT WR;TE

7736 SW 102ND LOOP

OCALA, FL 34476 ' ' IN THIS SPACE

8. The above named entily submils this slatement lor the purpose ¢f changing is registered office or regis{ergci égér; c? bc;th. in the State of Florida. | am famifiar with, and accept
the ohiigations of registersd agent.

SIGHNATURE . .
Signaiwe, yped o5 prinfed nama of segistersd agent and dtie ¥ appiicatio {NCTE Aegisiares Agem signawie raouiret when ramnating) DATE
9. Election Campaign Financing $5.00 nay Be i~
FILE NOWI FEE 1S $150.00 o & -00 May UO0O00n 7052 .

After May 1, 2004 Foe will ba $550.00 Trust Fund Contribulbion. _ 0 Adcedio Fees QR."“E!’{]*"“GUQES“DEU 150,00
10, OFF ICERS AND DIRECTORS 1 - —
TITLE D
HAME LEWIS, SANGITAF

SIREET ABDRESS | 7736 SW 102ND LOGP
CIFY-§T-21P GCALA, FL

THLE

NAME

STREEY ADDRESS
CHY-ST-21

TiELE
MAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
SiTY-8T- T

AmE

NAME

STREEY ADDRESS
CIY-SY-2P

TIRE

NAREE

STREET ADDRESS
Ci¥y-S¥- Zip

12. | heraby cerily that the information supplied with this fiting does not quafily for the exemption stated in Section 7 ‘]9.0?&3}{?}. Flosida Statuies. | further certily that the information
indicated on this teport or suppiemental report is true and pecurate and that my ignature shal have the same legal eflect as # made under gath; that | am an officer or direstor
of the carparation or the receiver of rustee empowered 1o’execute this report as requited by Chapter 607, Florida Siafuies, and that my name apgaears in Block 10 or Block 11 ¥
changed, or on an attachmeny an address, with all gingt ke empowered, N

~

SIGNATURE: {

T NAME DF SIGMING OFFICER OR GIRECTGR




