SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 08/30/90: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

1. Corporation Name

THE SUNCOAST THERAPEUTIC

DOCUMENT # N3858

(1)

EDUCATIVE PROGRAM, INC.

Principal Place of Business

Mailing Address

Secretary of State

T ACIN TR

2. |'~:rind | Place of Businass
Bl Ad 13 Doug

Sty cet

] 2412 Doud Streed

3449 LONGMEADOW 3448 LONGMEADOW 3. Dele Incorporated or Quallfied
SARASOTA FL 34235 SARASOTA FL 34235 wnanggo
us us 4. FEI Number Applied For
65‘0196797 Not Applicable
2a. Malling Address 5. Certificate of Status Desired O $B.75 Additional

Fee Required

Sulte, Apt. #, efc.
m|

Sulte, Apt. #, etc.
27}

6. Electlon Campalgn Flnancing
Trust Fund Contribution

$5.00 May Be
Added to Fees

-& State City & State 7. is this nonprofit corporation a homeowna lation?
’E] C&L‘M 4 / T 1 El nr G-.SGE‘\- = I Yes W
Zi Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;;l %LI }3) E[ L(j A ;l ?)L’ P 3 | m USA Personal Properly Tax due June 30. () No
8, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
BLUCK, ROBERT F e Mgl 5. Mocison
1 82| Strest e6s (RO. Box Nymber ot table}
3448 LONGMEADOW VSRR, ile ¢ =
SARASOTA FL 94235 E
H 84] City < 85 1
Corasolu FL [ 333

e wag author

4. Pursuant lo the provislons of sections 617.0502 and §17.1508, Florida Statutes, the above-namad
office or registefed agent, or both, in the State of Florida. Such cha

iR corpdiation’s oard of diractors. | hereby accept the appointment as r

COrpor submits this staterent for the purpose of changl
i o
. LY - -
el ;D——Q@«‘H"" T 7-7,

its reglstered
istered

agent. | amdamiliar with, and accen| the cbligations of, section §17.0503, Florida Htatjtes.

SIGNATURE AQW J Oropn . DYes deﬂ t
Bignahure, typad of printed name of registered agant and\ille H appiicabls ]r}ote: Rbffatersd Ageni signature required when relnstaling) DAaTE!T T -
12. OFFICERS AND DIRECTORS v ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
Time VPD DELETE 1ATITLE VP [\ change [ X Addiion |5,
NAVE GOLDSBERRY, MICHAEL 120 %h 441 Weor le Y. Ave N
streeTaDoRess | 39785 SHADY LANE TERRACE 1asmreeT aoress | W02 16 a»'—»f)a 167 a
3 Poed

crvstze | MYAKKA FL uovstze  |<Cnoas oé:q L 3)4’2-5 | 5
Tme PD_ (] oeLere 24 7NE [cnange [ ] Addion |©
NAME MORRISON, MARK 2 4 22 NAME
stReeTApoRess | 2419 DOUD ST 23 STREET ADDRESS
CITYST-P %ASOT# FL 24 CITY-STZP
TTE T ] oetete 31 TTLE U] chage [ Addition
NAME SENAT, JOE 32NAME
sTReeTAooRess | 3643 CARONE LANE E 33 STREET ADDRESS
CITYST-R SOTA FL -t S4CITY.T.ZP
TOLE DE ﬂ DELETE | +1TME [ Tchange [ ] Additon
NAME BLICK, ROBERT F 42 NAME
sTReETADDRESS | 3448 LOWE MEADOW 4.3 STREET ADDRESS
crrstze | SARASOTA FL 4.4 CITY-ST-ZIP
e [C] peLere S1TME O change [] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciTY.ST2R B4 CITY-ST-21P
TTLE [ okteTe X [ change [ Addition
NAVE 8.2 NAME
STREET ADDRESS #3 STREET ADDRESS
CITYST-ZP 54 CITY-STZP

an officer or director of the ¢o fion or 4

in Block 12 or Block 13 if

SIGNATURE} |~

ant with an adﬁra
L/

& PO08 | er or irustee empowered to execute thls report as required by Chapter 617,

lorida Siatutes; a

- 11714

14. Thereby corlify that the information supplied with this fiing does not qualiy for the exemption stated In section 119,07(3){), Flonida Statutes. | further centify that the Information

Indicated on this annual report or supplemantal annual report is trus and socurate and that my signature shall have the same lega! effect as if made under cath; that | am

nd that my name appears

441- 9231143

Natnl

Beuvima Prara i

CS&ESEE#SN FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham . &
ANNUAL REPORT Socretary of Stale Jul 16 1998 8:00am
1998 ) DIVISION OF CORPORATIONS



