2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # F15259 FILED

1. Entdy Name ‘ -
om0 DO‘JUL 19 PH 2: 42
ERETARY GF STATE.

BE. FLORIDA

Principal Place of Business Maifing Address

330 S PINEAPPLE AVE 330 § PINEAPPLE AVE
SUITE 110 SUITE 110
SARASOTA FL 34236 SARASOTA FL 34236
SA SA

2. Principat Place of Business 3. Mailing A%jfj ”"”"“" ”l
o Mamn St

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc,

A
M Zalfe n6D

City & Stat City &S ' ﬁ 4. FEIN Applied For
N * Y ﬁm i E et 59-2095723 Ngtpflkpp!icable

Zip Country Zip 3'}?&‘ Country A" 5. Certificate of Stalus Desired 0 $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

KAﬁP, MICH;EL R. — | T Nm“ﬂwﬂﬁﬁu:g-:?&ubm,@

620 S. ORANGE AVE SUITE 200 Street rjdresf.o‘!ax Number ig&::cemag l l ' b—o
SARASOTA FL 34236

A Y SepiroT FL [‘S¢23.
8. The above named entity its this stglfement for the purgose of nging i
uj/L' tu
SIGNATURE

office or registered agent, or both, in the State of Florida.
1/ 10/ 00
/

S —

Signatrgll typed or printed name of registared agent and vl if app!cable. (NGTE: REMU Agent signature requirad when reinstating) DII'E
9. This corporation is eligible to salisfy its Intangible ) FILE NOWI! FEE 1S $550.00 . ian Financi
Tax filing requitement and @f6cts to do so, After SEPTEMBER 13, 2000 Min. will be $750.00 | 'O F1°0ion Camoaion Fnancing f&%ﬂo"g’é Be
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP 7 Delet TITLE I ange dition
et 1O00osagans §. By
NAME ROSS, RONA W NAME OB BR 00 —0 1094 --014
streeT ADDRESS | 4837 SWIFT ROAD, STE 207 STREET ADDRESS e Iftxlj 10 *5,.}_* 1 2 .10
CITY-ST-2P SARASOTA, FL 00000 CaTy-ST-2IP e .
TITLE D Neme TITLE Diverbsy —» Ocange  WAodiion
e KARP, MICHAEL R. e MorEL R, CEnbir, Jt—
STREETADDRESS | 620 S ORANGE AVE STE 200 STREET ADDRESS | g o o ® JhiA NS 9.‘.., hlt udo
CITY-$T-2P SARASOTA FL OnY-STIP | g
WLE [ Doete TITLE N [ change [T Acdition
NAME B e NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P -
TITLE {7 Detete TITLE [ Change [T Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S$T- 2P
TLE O celete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS ’ : i STREET ADDRESS
CITY-ST-2IP P Ts ; CITY-57-2IP
TILE . 7 Delete TITLE (Cichange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP ! CIvY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of an an attachment with an agddress, with all other like empowered.

EEIRIUIRED o 2/i1 [eo 9Y)-9454 05

Daytwna Phons #

SIGNATURE: S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

e lof2

14 (00

’
\

[y}

pE



Y .

RoNA W. Ross, Pu.D., PA. “ .

Pl hofL

— ﬁyxg /0,200

el o min -

e erclomid fulg foo 1o it due 15 Hy dosid 8

%C?/Z{jzét

Licensed Psychologist £ (941) 954-6050 I3 FAX (941) 953-2083 7 330 Pineapple A\’enue@m&me [ £ Sar.

| My acceum¥an ard o ~“ure L 4oph
‘ﬁmw a N~ mcm% Sanm

ﬂ“(//ﬁ@)

AP

asola, FL 342364
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