FILED

Feb 13,2006 8:00 am
2008 NOT R RUAL REPORY ORATION Secretary of State

02-13-2006 90026 004 ****61 25
DOCUMENT #N14397
1. Entity Name
THE GLASSER-SCHOENBAUM HUMAN SERVICES
CENTER, INC.

Principal Place ol Business Mailing Address
1750 17TH STREET P.0. BOX 1447
P.0. BOX 1447 SARASOTA, FL 34230-8447

SARASOTA, FL 34230-8447

2. Principal Placa of Business 3. Mailing Address H"Hm "l Hl” m" ”Hl ‘lm m’ ”IH ”l” MH ” mmn ‘"’

Suite, Apt, #, alc. Suite, Apt. #, etc. 41052006 Chg-NP CR2ED37 (1“05)
City & State City & State 4. FEI Number Applied For
, . 59-2707877 Not Applicable
i Country 7 Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired

6. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglsterad Agent

Name
TURNER, JAMNES L.
1550 RINGLING BOULEVARD Swest Address™{P.0. Box Number is Not Accaptable)
SARASQOTA, FL 33577-6803

City FL | Zip Code

8. The above named entity submiis this stalement for tha purpose of changing its registered cliice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature. typett o printed 1..1ne of regrstered agenl and title 1if applicable (NOTE: Ragisiered Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2006 Trust Fund Corribution. [ Added to Fees Florida Department of State
10. Cf FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIeE PT [ Delete TME (O Change [ Addition
NAME PENDER, MICHAEL JR HAME
STREET ADDRESS | 2381 FRUITVILLE RD STREET ADDRESS
Ly -s1-21p SARASOTA, FL 34237 CITY-ST-hp
ITILE D O Detete HILE [J Change [ Addition
NAME GLASSER, DR. KAY E. HAME
STREETADDRESS | 700 RINGLING BLVD #9305 STREET ADDRESS
CITY -ST-7IP SARASOTA, FL 34236 CITY-ST-71P
TILE D O pelete TITLE [Jl Change (] Addition
NAME _ | FITZPATRICK, CAROLYN - nauE
SIREET ADORESS | 801 VENETIA BAY BLVD STE 100 STREET ADDRESS
CHY-ST-ZIP SARASOQOTA, FL. 34236 CITY-ST-2IP
TILE s O pelate TITLE [J Change  [C] Addition
NAME PLATT HALVEY, LOUISE NAME
STREET ADDRESS | 1650 N LODGE DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34239 CITY-ST-2IF
TITLE VP T Delete TIILE O change 3 Addition
NAME GREEN, CAROL RAME
STREET ADDRESS | 136 GOLDEN GATE POINT #302 STHEET ADDRESS
CITY-51-2P SARASOTA, FL 34236 CIry-81-29
TITeE T Delele HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP

12. | hereby cerlily that the infermation supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report or supplgghentaigenort is trueMnd accurate and that my signature shall have the same legal effect as it made under oath: that am an oflicer or director
of the corporation or the recej to exacule this repart as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 114

changed, or on an attachm othar fik
JAN 102006 45360983

SIGNATURE:
swcnnr;ﬁe AND TYPED OR PRINTED NAME OF !fuma ofcsn CR DIRECTOR ~J Date Dayime Phone #

(



