FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
)_" PROFIT ST

CORPORATION
ANNUAL REPORT

1996 N o
DOCUMENT # J80574 (3)

1. Corporation Name

SARA L. STERLING PSY. D., P.A.

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

R

MO

Principal Place of Business Malling Address
1810 S MAGDILL AVE. STE 3 1810 S MACDILL AVE. STE 3
TAMPA FL 33629 TAMPA FL 33629
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
B 07/01/1987 06/07/1995
2. Principal Place of Business 2a. Mailng Address 4. FEt Number Applied For
211 bOOD S, Magnaliy 26] LoO S. Meandia 59-28 19626 Not Apphcable
Suile, Apt. #, elc., b Suite, Apt. #, etg, ¥ ] ) $8.75 Additional
Zl S +{ . ﬁ 2060 m S "i_( . .ﬁ_ 200 5. Certificate of Status Desirad ] Fes Reguired
Crty 8 Slale Cily & State - - 6. Election Campaign Financing $5.00 may Bs
23 TG. m P [N '?'L m < l (- Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has hiabilty for intangible tax under s 199.032,
2a] 3300 ’?51 HILSYoescH [29] 3 3 Lol ;5] Hiuls Florida Statutes [ ves CNo
- 9. Name and Address of Current Reglistered Agent - 10. Name and Address of New Reglstered Agent
81| Name
S AR
STERUNG. SARA PSY. D., PA. 82| Street Address (P.O. Box Number is‘Nol table)
1810 $ MACDIU AVE 00 5.Magnelia t,
83
STE 3 Ste. 200
TAMPA FL 33629 B4 City ~— B5 le Code
| arpe FL I [33¢0t

11. Pursuanl to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporatidn submits this statament for the purpose of changing fis registered office
or registered agont, ar both, in the State of Florida. Such ohan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. { am

farnihar with, and accept the ghligations of, ion 607.0505, Florida Statutes, L.( ¢
SIGNATURE i, AV e . . ikp .
Slgriature. typed of pr e Gf regislered agent and ok il applcable. MNOTE: Registerad Agent signatura required whan reinstating) DATE ¥

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TITLE ] Change  [] Addition
HAME STERLING, SARA L. 12 NAME So 3—%3\}*&.

seeraonress | 1810 S MACDILL AVE, STE 3 1.3 STREET ADDRESS

CiTy-s1-20 TAMPA, FL 14 CITY-ST-20P (&AAA}M Ch | C-'\‘\! )

Tt [7] DELETE 2 17ITLE 4 i [ Change {7 Addition
NAME 2.2 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CHY-ST-2P 24GITY-$1-21F

TifLE [ DEtETE 31T ] Change [ Addition
NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2IP 34 CITY-§7-2%

TILE [ DELETE 4 1TLE [7) Change  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-2IP 44 CY-ST-2P

FITLE [T DELETE 5. 1TILE [ Change [ Additien
NAME ' 5.2 NAME

STREE] ADORESS 53 STREET ALDRESS

CITY-ST-2iP 54 CITY-S1-2P

TITLE [] DELETE B 1TIILE [ Change ] Addition
NAME B2 NAME

SIREE] ADORESS 63 STAEET ADDRESS

GITY-51-2IP B4 CITY-S1-21P

14, | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; 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 nama
anpears in Block 12 or Block 13 f ghanged, or on an attachment with an address.

SIGNATURE: gt_ﬁ/L ‘ H-245( R13-254-9252
SIGMNATURE AND TYPED OR PRIMTED NAME OF BIGNING OFFICER OR DIRESTOR

Date Dyt Prone #

CR2E034 (12/95)




