FILED

Jan 18, 2007 8:00 am
2007 NOT-EgEﬁEE;E‘ng;PORATION Secretary of State

01-18-2007 90109 030 ****4]1 .25
DOCUMENT # N14397
1. Entity Name
THE GLASSER-SCHOENBAUM HUMAN SERVICES
CENTER, INC.

Principal Place of Business Mailing Address

1750 17TH STREET P.0. BOX 1447 80002795
P.0. BOX 1447 SARASOTA, FL 34230-8447 .
SARASOTA, FL 34230-8447

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Addrass H“”m “Wl“ I’lmml m” m“ml I‘l” m‘m'” ’l”lm”lm ‘“‘

Suite, Apl. #, etc. Suite, Apl. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FEI Numbar Applied For
59-2707877 Not Applicable
e Couniry Zp Couniry 5. Certificate of Status Deasired O $8.75 ‘afddm"nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
TURNER, JAMNES L.
1550 RINGLING BOULEVARD Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 33577-6803
City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpoese of changing its registered olfice or registered agent, or both, in the State cf Florida. 1 am lamihiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, yped or prnied name ol regrstered agent and litle § apphcabla. {NOTE Rogisterad Agent signature requred when rensiatng) DATE
' Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITEE - T e ] Delete TLE [O Change [ Addition
NAME PENDER, MICHAEL JR HAME
STREETADDRESS | 2381 FRUITVILLE RD STREET ADDRESS
CIFY-ST-ZIP SARASOTA, FL 34237 CITY-§7-2IP
TILE D J Delete TILE [ cChange (O Addilion
HAME GLASSER, DR. KAY E. NAME
STREET ADDRESS | 700 RINGLING BLVD #9805 STREET ADDRESS
CITY-5T1-2IP SARASOTA, FL 34236 CIY-S3-2IP
TITLE D O Dalete TITLE (O Change [ Addition
NAME FITZPATRICK, CAROLYN NAME
STREET ADDRESS | 901 VENETIA BAY BLVD STE 100 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34238 Cry-sT-2Ip
THLE s O Delete TILE [71Change [T Adgilion
NAME PLATT HALVEY, LOUISE NAME
STREET ADDRESS | 1650 N LODGE DRIVE STREET ADDRESS
CITY-S1-2IP SARASOTA, FL 34239 CITY-57-21P
THLE e ? O Dalete TILE O change [ Addition
NAME GREEN, CAROL NAME
STREET ADDRESS { 136 GOLDEN GATE POINT #302 SIREET ADDRESS
CITY-ST-2I SARASQOTA, FL 34236 CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemplions conlained in Chapier 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation or the recglver or trusjfle empowered 10 execute thg report as required by Chapter 617, Floridg Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attach t with an
! '?ﬁw WH-266- 1482

INTEwAME OF SIGNING OFFM#R OR DIRECTOR 7 Date Daytime Phone #

SIGNATURE:
/

SIGNATURE AND TYPED 6«

{



