PROFIT
CORPORATION
ANNUAL REPORT

1906 A%
DOCUMENT # V41994 (7)

1. GCorporabion Name

HARBORSIDE OCCUPATIONAL THERAPY, INC.

I

Sandra B Morlham
Secretary of State
DIVISHON OF CORPORATIONS

Principal Place of Business 7 hﬁaxh- Wy Addrréss
3436 MARINATOWN LANE 3436 MARINATOWN LANE
SUITE U4 SUITE U1
N. FT. MYERS FL 33903 N. FT. MYERS FL 33303
3. Date |rwcorforated or Quatifed 3a. Date of Last Report
2. Principal Place of Business h | 2a. Mai\-mg Address ’ . ) 4. FEINumber Applied For
~2'|_1 e o 25] N T S 0031 Not Applicatle |
Suite. Apt. #, €1, | Sute Apt e 5. Cerifcate of Status Desired O $8.75 Addlitional
22 2;[ Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
;EI 231 Trust Fund Contritution Added to Fees
2ip __ Country ap | Country 8. This corporation has habilty for intangible tax under s 199,032,
24 25‘] ;I 30 Flonda Statutas ﬂ’Yes [ONo
9. Name and Address of Current Registered Agent ” "'10. Name and Address of New Reglstered Agent 7
811 Name
BENNETT, RENE' ‘
82| Strest Address (P.O. Box Number is Not Acceptable)
3436 MARINATOWN LANE
SUITE U-1 63

NORTH FT. MYERS FL 33901

84! City 2y Code

- FL |ss

11. Pursuant to the provisions of Sectans 607 R0 and 607 1603, Flonda Stalutes, 1he above named corporahon subnuts this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Such changa was authorized by the carporation’s board of directors | horeby accept tne apponimant as registered agent. | am
familiar with. and accept the obligations of, Section 607 0504, Flonda Statutes.

SIGNATURE - . B . . R, e
Sttt Srael [ et S D g Sl e 1ty w-l_:& " . SMTEE Fa et d et o |.4-‘..-.1 st R r.-t-ﬂu 9 B faaTE ’U-'.T

12, QFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTOHS IN 12 @

TILE L d] N AT 1 TILF ’ 7] Cnange  [] Addition g

NAME BENNETT, BRETT 12 NAME &

STREE! ADDAESS 3438 MARINATOWN LANE 19 STACET ADDAESS 8

CITY-§1-2IP N'fr- MYERS FL o ‘ 14CHTY-51-2IP E

Tme Vo [} DELETE 2 1T0LE O3 Chage [ Addtion | ©

NAME BENNETT, RENE' 22 HAME

STREET ADDRESS 3436 MARINATOWN LANE 73 SIREET ADDRERS

CITY-S1-21P N. FT. MYERS FL B 24CI1Y-ST IR L ) N

TITLE ] DELETE 31T [ Change [ Additan

NAME 37 N

STREEI ADDRESS 3% STREEN ADDRESS

Ty -ST-2IP o 3400V-S1-2F ~

TITLE [ DELETE 4 11RLE [ Crange  [[] Addition

NAME 49 HAME

SIREET ADDRESS 43 516LET ADDRESS

CITY-50-1IF ) B 440051 2

TME [C] DELETE 5 1TILE [] Changz  [] Addilion

NAME 52 NAME

STREEY ADORESS 5 3STREET ADORESS

GUIY-ST-2IP . 54CNY-51-20

TITLE [ DELETE 6 1TIILE [ Change ] Addtien

NAME 62 hAME

STREET ADDRESS 63 5IREET ADDRESS

¢y -§1-7IP BACIY 51710

14, | do hereby certify that the infarmation supplied with this fring is voluntarily fumshed and does not qualfy for the exernplion stated in Section 118.07(3){k), Florida Stalutes. | further
cerlify that the inforrmation indicated on this annoal repor o supplanental annaal report 1s true and accurate and that my signature shall have the same legal effoct as if made under
oatn: that | am an ofticer ar dreclor of the corporad on or the recelver or lrustes ermpowered to execate Tis report as redared ty Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 1 changed, or on an attashiment with an address,

SIGNATURE: %pu) Eoonatd L 41550 (PD6S535)

AE ANG TIFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Lot v Phicewe ¥

12in et = 1 rre H SO s O



