FILE NOW FILING FEE AFTER MAY 11 $550.00 FILED
PROF FLORIOA DEPARTMENT OF STATE Mar 1 3 1 997 8 Ooam

CORPORBATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1997 [IVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V41994  (7)

I Fr LTI N)

HARBORSIDE OCCUPATIONAL THERAPY, INC.

A

Priccogen Pl s of L vaeans

3435 MARINATOWN LANE 34% MARINATOWN LANE

SUITE U- SUITE U
N. FT. MYERS FL 339023 N. FT. MYERS FL 33903-7047
3. Date Incorporated or Qualified Ja. Date of Last Bepart
06/05/1992 04/23/1996
2 Frrinal o e of Bl s | 2B'.mM(1<h!|(; Address 4. FEI Number Appliad For
al, b Yof Hancoct Beidge |l 1317 Caloose Dr 65-0340031 ot Applcaiic
Sale npn # Su e, A;-l ¥ alc ‘ _ 0 $8.75 additional

27] F ' us F‘ 6. Cerlificate of Status Desired Fee Required
; TGy 8 S ‘ 6. Election Campaign Financing $5.00 May B

cr‘f Mtr& % ?gl . Trust Fund Conribution ] Added fo Fees
/w L 7 Courig 8. This corporation has liabiity for intangible tax under s. 199.032,
2l ‘ L@C/ 20| 2 2, QO) 30| Zéb Florida Statutes {Aves One

9. Name and Address of Current Flegistered Agenl 10. Name and Address of New flegistered Agent

BENNE" E 81| Name E I ; , E'{ i Z ]
3436 OWN I-ANE E Srren dr {P. N \b ris I Ac le) T
SUITE P BT Cldpo s Dt

NOR MYERS FL 33501 a

O FE Myers FL [*] %)

1 Pt b b prlosstasns O Siscnons GOF 5505 and 6071508, Fonda Statules, the above-named corporation suphuls this statemen for the purpose of changing its registerad
Efuce o et cob e, or Both an sof Plonda Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointrment as registered
ae Lo barmloe werls andb o copt the cbiligalors of, Soction 60705045 Florida Statutes.

SHCGHAT

W et e CHEITCS Rlaggitored Agel Sgnakire recursd whern restating) DATE
12 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DPT [ wecere T W Cuange [T asion | 55
REIA BENNE". BRETT 1.2 NAME c . : E
SEECRE AN 34% MAR‘NATDWN I.ANE ___._“__;7 13 SIHEET ADDRESS \%‘1 JDOSL‘“ Dw 8
Gl t N. FT. MYERS FL S 1401 ST 2P F"’ Mffﬁ- L 333, ) &
it DVS [T oeeeii 217TILE ’ WCWID& L1 adation (O
'| N BENNETT, RENE' 22 NAME
i | 3438 MARINATOWN LANE 2aser ks | 1317 CoadooSm Brire
s | NOFT MYERS FL o 7 ; 2 ACITY.51- 2P ) o NRyers, Fr. 3390)
o O eree ITINE ¥ ! ) [ Grange [T Additan
A 32 NAME
SIREEE AN 3 3 STREET ACDRESS
el e ) S 34 CITY-ST-2F
i [CJ orette 41 THTLE Cdchange T Addition
[RLE 4.2 NAML
STRIEL AR 4.3 STREES ADDRESS
| Lt - ) 4.6 CITY-51-2P
T [ vicere 51 1ItF [Jcnange [ Adaition
RIS 57 NAME
SUTEEENH TR 53 STREET ADDRESS
OIS L o , e H4CITY 51-2IP
s i [ uaer 61 TITLE (] change [T Adaition
HLAh | 65 NAME
SIHEITA i 6.3 STREET ADDRESS
[T ) - o ) §4CITY-§- 2IP
14, Lo bie izt cortmg tbog e formngtor g applicd sttt bag § s oot quatly for the exemption stated in Section 119.07(3)10, Florida Statutes. | further certify that the
A dead ant s aneadl reporl on supplomental ¢ repor] 6 trun and accurate and that my signature shal! have the same tegal effect as it made under oath: that

et offa ar dra bowof the corpond v or the o y ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Appaeas s Bk 12 r Bk, i changed o or o allachvient with an address. /

tHI¥! i . . ' ; &n& Be n’d‘ ( )

SIGNATURE: AL prscled 2, 7ﬁ? Qop 33 7'/05'3
R PRINIED NAWE OF SIGNING OFFICER OR DIRECTOR (Eres LAY

SIGNATUHE AND Y YPI



