FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

COR

PROHT

ANNUAL REPORT
1997

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVESION OF CORPORATIONS

DOCUMENT #

. Corporalion Narao

JB0574 (3)

FILED
Apr 01 1997 8:00am
Secretary of State

SARA L. STERLING PSY. D., P.A.
h_Prlnolp—a—‘—mE;—& Busingss - Maiing Address ”Imll I‘Il m" Illl"““lll“ Im I‘I“ Im"“n |]|I| M“ “Iln“\
800 S, MAGNOLIA 600 5. MAGNOLIA
SUITE 200 SUITE 200
TAMPA FL 33606 TAMPA FL 33606-2T46
us us 3, Date Incotporated or Qualfied | 3a. Dale of Last Report
07/01/1987 04/30/1996
2. Frincipal Place of Busincss | 28, Mailing Address. 4. FE| Number Applied For
1] S 2 59-2619626 Not Appiicable
Suite, Apl #, el Suite, Apt. #, etc. i
e, Bl ¥ elc. v AR et B. Cerificate of Status Desired [ $8'75 Additianal
2 27 Fee Required
City & State __ Ciy & State §. Election Campaign Financing $5.00 May 8o
2l L 28 Trust Fund Contribution Added to Foos
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—2_4\| _g e 9 30 Florida Statules Yos B Mo
R 9. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
STERLING, SARA PSY, D., PA. 81| Neme
600 S. MAGNOLIA AVENUE B2] Strest Address (F.0. Bax Number is Not Acceptable)
SUITE 200
TAMPA FL 33606 83
84| City Zip Code

31, Pursuant fo the

FL |”

05, Fiorida Statutes.

arovisions of Sections 607.0502 and 607, 1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registerad
oflice or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as repistered
agenl | am familiar with, ang accept the obligations of, Section 607,

14. [ do hereby cerily hat the mformation supplied with this fiing doas not Quaiify 1

SIGNATURE . . . .
S e bped o proted name o ragpslencd agent andl Lie il apphcatie. {NOTE Ragisiered Agent signalure réquired wher feinstating) DAYE
2. T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ DeLETE 14 TIRE LT crange L] addilion
RAME STERLING, SARA L. 1.2 NAME
sreeet 0okess | GO0 S MAGNOLIA AVENUE #200 13 STREET ADDRESS
ore-si o | TAMPA FL 14 G- ST-20
L [ DELETE 21TILE [ cnange T aadition
Naws 22NAME '
STREFT ADCRESS 23 STREET ADDRESS
cystae | 2. 4 CY-$1-2P
e N T DELETE $1TIRE [JChange L] Addition
NAME 3.2 NAME
STREE| ADDIRESS 33 STREET ADDRESS
CHY-5T- 7P 34 CITY-ST-2P
THILF [ DECETE 41TILE [J Crange ] Adgition
RAME 4.2 NAME
STREEN ADBRESS 4.3 STREET ADDRESS
-8l 21 o o 44 ITY-5T-2P
i ] peCETE 51 THLE 3 change  [LJ Addition
NAKE 52 NAME
STREET ADDRESS % 3 STREE) ADDRESS
Ty -51. 20 3 5.4 01Ty - 5T-21P
1L L oeere 61 THLE 3 change [T Addition
HAME 62 NAME
STRTET ADORESS 6.3 STREET ADDRESS
ore-si-ae | 6.4 CITY- 8T-7IP

or the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that
Farm an gfticer or girector of the cor;lo'allon or the receiver or trustes empowered to execute this report as reguired by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 i changed or on an attachment %&address
SIGNATURE: S = WL

g3 w9252

SIGNATURE ANgT\':iADﬂ FRtTEDsIQﬁ‘i BIGNING 0FFlC5 OR

3229

Daytime Phong #
[+« T.0F]

CR2E034 (9/96)



