CNIRY N “'7'0 -
FILE NOW: FILING FEE'AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQSUMENT # V41994

HARBORSIDE OCCUPATIONAL THERAPY, INC.

(7)

Principal Place of Business Mailing Address

$401 HANCOCK BRIDGE 1317 CALOOSA DR
33!’0!11’ MEYERS FL 33501 FT MEYERS FL 33801
us

FILED
May 11 1998 8:00am
Secretary of State

RN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/05/1992
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
Fal ;;] 650340031 Nol Applicable
Suite, Apt. #, elc. Surte, Apt. K, etc. N ) $8.75 Additional
pos a7 5. Certificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May o
23 28] Trust Fund Contribution Added lo Fees
Zip Country 2ip Caountry 8. This corporation owes or has paid the current year Intangibte
[24] 25 20 [20] Personal Property Tax due June 30. [ves [ Ne
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Reglaterad Agent
BENNETT, RENE' 81| Name
*
1317 CALOOSA DRIVE 62| Street Address (P.O. Box Number is Not Acceptable)
FT MEYERS FL 33001
B3
84| City

I Zip Code

EL [*

agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11. Pursuant ko tha provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation ubmits this statemant for the purpose of changing its registered
office or registered agfanl. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE —
Signalwg, lypred of pemted name of fegslemnd agard and tike d applicatie (NOTE - Registered Agent signate fequired when reinstating) DATE f:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TALE DPT ] oELeTE 14 TITLE [T change [T Addition |2
NAME BENNETT, BRETY 1.2 NAME
seeraporess | 4317 CALOOSA DR 1.3 STREET ADDAESS §
ary-s1-2p FT MEYERS FL 14 CITY-ST-2IP
TNLE DvS [ pecere 21TITE TJ Change ] Addition | O
L BENNETT, RENE' 2ZNAME
sweetanoress | 1317 CALOOSA DR 23 STREET ADDRESS

| crmy-s1-z¢ FT MEYERS FL 2.4 CITY-ST-21p
ILE T[J OELETE 31 TALE TJ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
CiTY-51- 2P 34.CITY-5T- 2P
WLE [ becere AFTILE T change L] Addition
NAWE 4.2 NAME
SEREET ADORESS 4.3 STREET ADDRESS
CTY-ST-2IP. 44 CITY-5T-2P
TILE ' 7 DELETE 51TTLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -St-2IP 54 CITY-§1-2P
TME 3 beLETe 61 TINLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2% 6.4 iTY-ST- 2P

14, | hargby certi

that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indlicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the samae legal effact as if made under oath; that | am an
officer or director of the corporation or tho roseiver or trusteo empowerad to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ment with an address.
T ) ‘
SIGNATURE: rﬂ:;%w LPormelbl—=  Boe' Leaved-  dhofry

(74)).3377633




