S E——————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001393 May 29, 2002 8:00 am!
1. Entity Name Secretary Of State

FOUNDATION FOR INTENSIVE REHABILITATION OF SEXUA - 05-29-2002 90724 047 ***¥70.00
L TRAUMA, INC.
Principal Piace of Business Mailing Address
PINE PARK CENTRE. 7021 SO TAMIAMI ) 7021 SO TAMIAM! TRAIL
c G
SARASOTA FL 34235 SARASOTA FL 34236
us us
2. Principal Place of Business 3. Mailing Address ”"”m I]l ll, | l "II I ’ ‘I’" ||“ ||I]
Suite, Apt. #, etec. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry ap Country 5. Certificata of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ml TR em e e o TTR L awm3 R T et U0 o L e TR e e m e e et o e T e s - s =. e - Ll w e 5':
= Street A .0. Box Number is Not A J
MUSSELWHITE-WEAVER , PATRICIA . reet Address (P.O. Box Number is Not Acceptable)
7021 SOUTH TAMIAMI TRAIL, SUITE C 7
SARASOTA FL 34236 !
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.
SIGNMTURE
Signature, typed or printed name of registered agent and titls if applicabla. (NOTE: Registered Agent signatura requirad when reinstating} DATE
. 9. Election Campaign Finanging $5.00 May Bo Make Check Payable to ,
FILE NOW: FEE IS $61.25 Trust Fund Coentribution, O Added to Fees Department of State
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ﬂ
TTLE D [ Delete TME Ol change [ Addion | S w
NAME MUSSELWHITE-WEAVER , PATRICIA NAME 2 g
STREET ADDRESS [ 7021 SO TAMIAMI TRAIL, STE C STREET ADDRESS § :
CITY-ST-21P SARASOTA FL CITY-5T-ZIP 5
TILE D ' [ pelete TIMLE [Ochange [ Addition |3
NAME WEAVER, DONALD NAME
STREET ADDRESS | 7021 SO. TAMIAMI TRAIL, STE. C STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 CITY-ST-2IP -
TME Sl = e e D Dot .. --fomE Cen e [ Change [ Addition !
A : SRR = TTT e T T et Mg e T e o . -4
HAME WILSON, KIRSTEN NAME :
STREET ADDRESS | 7021 SO. TAMIAMI TRAIL, STE. C STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP .
TITLE 7 Defete TITLE [ change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing doss not qualify for the exemnpition stated in Section 119.07(3)({i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental feport is true and accurate apg, that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver girusite empayeraat™ pport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachrment wj 7 Bred.
@ Ar7 B e 4 ‘ 1_»‘;.?.;—:.‘\ ¢ j _ 3
SIGNATURE: SIENUEI A ATV Bten (D7 /5o 5oifop.  B53-334-342 7
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - 4 DAe Daytims Phong #




