FILE NOW: FILING FEE IS $61.25 FILED
coronation AL "TLLTAL Mar 04 1997 8:00am

ANNUAL REPORT )

1997 Dlwsw;:c:: égonipsct:ant:uous SeCI'etaI'Y Of State
DOCUMENT # N38584 (1)

1. Corparalion Name

THE SUNCOAST THERAPEUTIC EDUCATIVE PROGRAM, INC.

A B

Principal Place of Business Mailing Address
3448 LONGMEADOW 3448 LONGMEADOW
SARASOTA FL 34235 SARASOTA FL 342358002
u$ us 3. Date Incorporated or Quatified | 3a. Date of Last Reiort
2. Principal Place of Businoss 28. Malling Address 4. FE! Number Applied For
21] 26 106797 Not Applicable
Suite, Apl. #, elc. Suite, Ap!. #, etc. . » $B.75 Additional
E‘ ;—l 5. Certificate of Status Dasired ] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Bs
a ?3] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liabifity for intangible tax under 8. 199.032,
24] 25] 20 30 Florida Statutes Cives [no
9. Mame and Address of Current Reglsterad Agent 10. Name and Address of New Reglstored Agenl
B1| Name
BLUCK: ROBERT F 82| Street Address (P.O. Box Number is Not Acceplable)
3448 LONGMEADOW .
SARASOTA FL 34235 8
a 84| Cily FL 85| Zip Code

1. Pursuanl to the provisians ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing Hts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appolntment as registered
agent J am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slgnature, typod o printed narmie of 1egistered agent and e if applicatke INDTE: Registered Agent einature raquirad when reinelatng) DATE

2. 1 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS (N 12 g
TITLE )G%s\/ 1272 228 ] DELETE 117MLE Cchange [T Addnion | 5
HAME GO Y, MICHAEL 6 o 1.2 NAME N
staeer aooaess | 30755 SHADY LANE TERRACE D 1.3 STREET ADDRESS §
CITY -ST- 2P MYAKKA FL 14 TTY-ST-ZPP &
TILE /v/ aYE\b AT ] brETE 21TMLE Tchange T Addition | O
NAME MORRISON, MARK 2 4 " » 22 NAME :

seeraooness | 2413 DOUD 8T D 23 STREET ADDRESS

CITY-51-2F SARASOTA FL 34231 4 2. 4CITY-51-2P ' o

TIME Tremeonet- { St 1A L baEE 3.1 TITLE ] Change [T Addition
NAME SENAT, JOE . < 2.2 NAME

seeranoniss | 3643 CARONE LANE E D 33 STREET ADDRESS

GTY-S1- 2P SARASOTA FL 34238 3.4, CHTY-ST-2IP

TTLE -8p~ ] DELETE AITIE o~ | _ ‘ ' [ change [ Addition
NAME +BECHLER-DANIEL 4.7 NAME

staeer aopaess | . H2I-LAMAINA-DRIVE " § 43 5TReeT ADDRESS

CiTY-S1- 7 SARASOTAFL-34232" &4 CITY-ST. 2P

TITLE g@mmu& [MEEIE 5.1 TIILE [Jchange L] Addition
NAME , ROBERT F S 5.2 NAME :

staert aomniss | 3448 LOWE MEADOW b 5.3 STREET ADDRESS

Y- S1-2p SARASOTA FL 34235 54 CITY-$T-2P :

TITLE [J DELETE 6.1 TITLE [ change [ Addition
NAME £.2 NAME

STREE] ADURESS 6.3 STREET ADDRESS

CITY - 5T- 2P I 6.4 CITY -§T-2P

14. | do hereby cerlify that the information supplied with thisfkre-dees-agl qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the

information inchcated on this annual reporl gLeweremerdal annual rephbrt is true and accurate and that my gignature shall have the same legal effect as if made-under oath; ihat
1am an oflicer of direclor of the corgosattSh or the receiver or trustge’empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13#4Changed, or on an attachmept-vith an address.

SIGNATURE: AP D \'/ Zb/ 14 qé '

Dala Daytme Prione #  DOG3202




