P

FILE NOW: FILING FEE IS $61.26

FILED

=t
»

NONPROFIT
CORPORATION

ANNUAL REPORTO\

1997 -0\

Sandra B. Mortham
Sacratary of State

FLORIDA DEPARTMENT OF BTATE

DIVISION OF CORPORATIONS

330CT~1 AM 9: 0|

| DOCUMENT #

Corporation Name

L TRAUMA, INC.

N94000001393 (7)

FOUNDATION FOR INTENSIVE REHABILITATION OF SEXUA
Wee - 02571

TALERRASSE rC ok
|||||||I||1IIIIIIIIIIIIIIﬂIIlIIIIHIIIIllIIIIlHIIIIIIIIHIIIHIHIII

F;i;gzq:afkprhce of Business

Mailing Address

PINE PARK GENTRE, 2021 SO TAMIAM!
C

éom SO TAMIAM! TRAIL

REINSTATEMENT 7@

TA FL 34 SARASOTA FL 34231-5562
lS}gMSO L 2% U8 3. Date Incorporated or Qualified 3a. Dals of Lest W
L 2. 2. Frincipal Place of Business 2a. Mailing Address 4. FE! Number Appilied For
al . ; NOT APPLICABLE Not Applicable
1€, Apl #. ite, Apl. #, etc. it
al vie. Apt #. ete ;L“'e At 4, etc 6. Centficate of Staws Dosired [ si;:i::“&:;""'
j Cily 8 State City & State 6. Elaction Campaign Financing $5.00 May Bs
23] 28 Trust Fund Contribution Added to Feos
2ip Country 2p Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
2a] 25 20 30 Fiorida Statutes vas [ No
I 9. Name and Address of Current Reglislered Agent 10. Name and Add: of Hew R d Agent
81| Name
MUSSELWH'TE'WEAVER N PATRICIA 82| Street Address (P.O. Box N i cﬁg b
7021 SOUTH TAMIAMI TRAIL, SUNTE C FOOHLEGhTaT1——1
SARASOTA FL 34238 -10/06799--01060--013 |
84| City FL ]
"M%, Fursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the a

office or register
agent. | am

SIGNATURE __

bove-named corporation submits this stalement for the purgoss of :I:hanqmg its re; ltslelgd
& appoiniment as registere:

agent, or both, in the State of Florida Such changs was authorized by the corporation's board of directors. | hereby accept
f with, and accep!t thegbligations of, Seghon 6 Florl Statutes.
- . ? 2¢ 9 7
Srifature typed of printed name of reg®ierad ageni and tite i applicable {NOTE: Rapieterad Agent signature requiced whan reinglating) DATE

EN OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
e 0 [J veLETE TITTLE [T Change ] Addition g
NaME MUSSELWHITE-WEAVER , PATRICIA 12 NAME §
s aporess | 7021 SO TAMIAMI TRAIL, STE C 1.3 STAEEY ADDRESS by
QY-S 28 SARASOTA FL 1ALITY-51-2P &
i | p [Toeiee 21 TE NY I Change [T Addition | O
vt WEAVER, DONALD G 22NME HOREL> G C
siweer anoarss | 1385- 43RD STREET 23 STREET ADDRESS 703{ 90 TEEN L) ?T&J// SVC’
| ory-si-ze | SARASQTA FL 2.4 0ITY-ST-2P ayafo i ﬁj gl
m D [ DELETE 31TME 'D RJ Change [ 1 Addition
HAME WILSON, KIRSTEN 32 NAME tw( S /7 /{( nErEr . W jf%C-’
swsrraooness | 316 N LAKEVIEW DRIVE 33 STREET ADORESS [C tAsr3 -
crestze | LAKE HELEN FL 34.0ITY-ST-2P J% ’L 9?3—3 /
TN ‘ 7 oedeTe 41 TLE = [T change L] Addition
HAME 4 2HAME
STREE [ ADDRESS 4.3 STREET ADDRESS
| onvsae | 44 iTY-5T-21P
TILF [J peLeiE 5.1 TITLE B " DCthange [T Addition
hanE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
I 54 CTY-ST-2P
nie [T DEcEre 611MLE hange || Addition
SIREET ADDAESS 6.3 STREET ADDRESS ’
[ 64 CITY-ST-2P
14, | do hereby certify that the information suppiied with this hling does not qualify for the exemption stated In Seclion 119.07(3)i). Florida Statutas | further certify that the

1 am an officer or direclor of the ¢orporation or 1l
appears in Biock 12 or Blo

SIGNATURE:

information indicated on this annual report or su'gplemanla! annual report is true and accurate and that my signature shall have the sams legal efect as if made undsr oath; that
@ receivar or trustes empowerad lo execute this report as required by Chapter 617, Florida Statutes; gnd thgt my name
13 if changed, or on_an attachment with an address. z

";J¢42za¢$1 Z?/f?

'é%ﬂf

Deytime Phone #




