FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

$55ﬂ 00

DOCUMENT #

1. Corporation Namo

FLOHIDA DEPARTMENT QI STATE
Sandra B. Mortham
Sectelary of Stato
DIVISICN OF CORPORATIONS

Secretary of State

J8os574  (3)

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

Principal Place of Business

Matling Address

OO GETRAIAR

21]

22]

m

600 5. MAGNOLIA 600 S. MAGNOLIA
SUITE 200 SUITE 200
TAMPA FL 33606 TAMPA FL 33606 DO NOT WRITE IN '|H|S QF’A(:‘[ B
us us 3. Date Incorporaled of Oualified
— 07/01/1987 — . ]
2. Principal Place of Businoss 28, Maiing Addross 4. FEI Number .i\pph(
o ] | 507B10626 - Not Applicahte
Suite, Apt. #, et Suite, Apt #, cte. ! -
' - P 5. Certificale of Status Desired L] $8 75 Addionat
2’7J Fee chmred
City & Stalo Cily 8 State 6. Llootion Carmpaign Financing $5 00 May ge
e o 2{;_]__ e o __ drust Fund Contribution L Added to Foes
Zip Country ELE . Gouniry 8. 1his corporalion owes or has paid the curront year Intangible
25] 29J . 30] . Fersanal Properly Tax due June 30. E] Yes _ﬂ_r‘_\k:_ o
- Name and Address of Currant Reglstered Agenl . 10 Name and Address of New Registemd Agenl -
81| Name
STERLING, SARA PSY. D., PA. ame
600 5. MAGNOLIA AVENUE [82] Stiecl Addross (.0, Box Number is Not Acceptable) R
SUITE 200 O S S e
TAMPA FL 33806 83
(sa| Ciy : T MMFALiFg TrpCode

19. Pursuant to the [”()W‘-IOHS of Scclions 6070007 and 6071508, F lorida Statutcs, the abave named corp(}rah(:n “subrmils this stalomient for the purpose of C?mnqulg its regpatered
office or regislercd agent, or bolh, in the State of flonda. Such changoe was alglhowcd by the: corporatic's boarg of direclars | hereby acocept the appaininent as regislerod
agenl. | am familiar wilh, and accepl the obligalions of, Scclion 6070005, lorida Statules.

14, | hereby éér_tuig
i

indicated on t

SIGNATURL _ e e e e e e I
%»{erlun Wypeedd o primed et f ege o d aoent ard Wkl ug et (NOTE Tioginlored Aget signatare qui-ed whien reinstal ng) DATE
12. B , OFFICTRS AND DIRE CTORS 13, ADDNIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD Tt ' T viire e o () [:'Mangr- 3 Addition
NAME STERLING, SARA L. 12 Nabit
streeranokess | 600 S MAGNOLIA AVENUE #200 13 STALLT AGDRISS
CilY-ST-2 TAMPA FL . $ACHY- 5177
e T SO Yoo | T T T ) Crange T Adition’
NAME 2.2 NAME
STRIET ADDRESS 23 STRLL | ADDRESS
CITY-51-2IP 2 4600 S1-7IF
WILE T [ beiE e T T T T T T M e ) Addion
MAME 37 NAMI
STREET ADDRESS 33 STHEL ! ADDRESS
CiFY-ST- 2P 34.CAY-5T-2F
K TTdite R B - T ctinge ] Addition
HAME 4.7 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-5T1- 2P A4CY-ST- 210
TLE T S Dotee  Psome ] T T - [l Change ~ TJ Addiion |
NAME 6.2 NAME
STREET ADDAESS 53STREC | ADORESS
CRY-SI-7P 54CNY-51-7
TITLF - T T 7D DEIETE Bt ) Tt T T i —D L_Il;lri]i‘ D Addilion
NAE 6.2 NANI
SIREET ADDRESS 6.3 STHEET ANIESS
cy-sr-zp | 84 LIY-51- 2

that the informalion supphiod vatl this tring doos not quality for 1

officer or diregtor ol the corporation ur the receiver o rustee empowered 10 exccute this report as required by Chapler 607, Florida Statutes: and that my name appoears in
Block 12 ar Block 13 if changad, or on an atlactiment with an address.

L o

y <2 o ¢ T ¢4 630N

CRZED34 (10/97)

10 exerplion slated in Seclion 118.07(3)(0. Norida Statutes [ Tariher cerlity that Uhe inforaiation
is annhual report or supsplemental annual report is true and accurale and that my signature shall have the same legal effecl a8 iF made under oath; thal [an an

Apr 10 1998 8:00am



