FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # V38249 03-19-2007 90062 037 ***150.00

1. Enlity Name

NEW BEGINNINGS OF OCCUPATIONAL THERAPY, INC.

Principal Place of Business Mailing Address

2146 NE14TH ST 2746 NE14TH ST :

OCALA, FL 34470 US OCALA, FL 34470 US

A A [N EAEB IR
Suite, Apl. #, etc. Suite, Apt. 4, gic. 02202007 Chg-P CRZ2E034 (12/06)
City & State City & State 4. FEI Numper Applied For

59-3107072 Not Applicable
aip Couniry Zip Country 5. Certilicate ol Siatus Desirad O gi’g;ﬁf:éﬁml
6. Name and Address of Current Registered Agent I 7. Nama and Addrass of New Registered Agent

| Name

LEWIS, SANGITAP
3690 SW S56THCT Street Address (P.Q. Box Numbar is Not Acceptable)

QOCALA, FL 34474

City F L Zip Code

8. The above named entity submits this statemant lar the purpose of changing ils ragistered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralwe, typed or panted raine of reqisiered agent and title il apphcatie {NOTE Regisiered Agenl SMnaturg rgduaed when zesnsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Truslt Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
NTLE PD T oelete TITLE [T Change  [3 Addition
NAME LEWIS, SANGITA P NAME
STREET ADDRESS | 2746 NE 14TH STREET SIREET ADDRESS
CIIY-ST-2IP QCALA, FL 34470 CIny-51-2p
LE ] Delele TITLE [ Change [ Addilicn
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-SI-ZIP CTy-ST- 219
TITLE [ peiere TITLE [ Change [T Addilion
NAME HAME
STREET ADORESS STREET ADRESS
CETY-31-2IP CITY-81-2IF
TILE 1 pelete UTLE [JChange  [] Adition
NAME HAME
STREET ADDRESS SIREES ADDRESS
CITY-$1-2IP CITY-ST1-2IP
ILE O delete TILE [JcChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-21P CITY - 51-2IP
TILE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP cIry-sI-2IF

12. | hereby cerlily that the information supplied with this tiling does nol qualify for the exemptions contained in Chapier 119, Floriga Staiutes., | further certily that the inlormalion
indicated on this report or supplemental report Is true and accuraie and thal my signatuie shall have the same tegal elfect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or lruslee empowered lo execute [bis report as required by Chapter 607, Florida Statutes; and \hat my name appears in Block 10 or Block 11 if
changad, or on an allachmenl wj dress, wilh all other || owerad.

SIGNATURE:

TS~

el
PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dale Daylwve Phone #




