2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000062715

1. Entity Name

TOGETHER AT HOME SERVICES, INC.

Principal Place of Business

1253 S. TAMIAM! TRAIL
SARASOTA FL 34239

Mailing Address

1253 S. TAMIAKI TRAIL
SARASOTA FL 342392219

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90205 029 ***150.00

[N T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE| Number Appfied For
Z.PS - 09 5"735;8 Not Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Addltlonal
o Fee Required
6. Name and Address of Current Bedistered Agent (?'7,/Name and Address of New Registered Agent
Name

THOMAS, LEIGH E

HMaTtthesy ¥ gc”u_md,-

Street l\dirgi

[P

mbepisNot Acceptable)

S (P.C(. Bo .
., STE. 900 L\ lamam: (.
Sarassta <1 - 4839,
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SiGNATUHEs WW\‘\ ‘W

: Y Signature, typed or pnntad name of repstered agent and tile if applicable. {NOTE: Registered Agent signature requirec when reinstating) CATE

] o L ] "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Faes

11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 B
TmE D OJ Detete TME Cdchange 3 Addition | =
NAME ASLANIAN, JAKE M.D. NAME
streer DDRESS | 4370 S. TAMIAMI TRAIL, STE. 151 STREET ADDRESS 2
CITY-ST-2P SARASOTA FL 34231 CITY-ST-7IP -
TITLE D [ Delete TILE [ Change  [] Addition &
NAME PERMESLY, L. SCOTT M.D. NAME

streer aooress | 2445 BEE RIDGE RD. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34239 CITY-S1-2IP

TILE b - [ Delete TITLE T T Dchange [ Addition
NAME MONOSIET, FREDERIC L M.D. NAME

streeT anoress | 5500 BEE RIDGE RD. : STREET ADDRESS

CIY-ST-2P SARASOTA FL 34233 CIY-5T-2IP

TITLE D O Delete TILE ] Change . [ Addition
NAME REHMANI, MASOOD Z NAME

staee aporess | 6075 RAND BLVD., STE. 1 STREET ADDRESS

CiTY-5T-ZIP SARASOTA FL 34238 Ciry-§T-21P

TITLE D O velete TITLE [ Change [ Addition
NAME EDLUND, MATTHEW J M.D. NAME

streer anoness | 41 S. TAMIAMI TRAIL STREET ADORESS

CITY-$T-2IF SARASOTA FL 34239 oY~ ST-ZP

TILE [ Delete TITLE [JChange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exempticn stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, ar on an attachment with an address, with all other like empowered.

: ﬂGNATURE- LWM_Q\_AJ ‘}

H 14~ ob- (AU, Q53 - Ol

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




