2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
DOCUMENT ¢  P01000091227 TR ecretary of State
1. Entity Name 09-02-2003 90309 001 *****g 75
SUNSHINE THERAPY ASSOCIATES, INC. 09-02-2003 90309 002 ***550.00
| /
Principal Place of Business Mailing Address
5766 RBRONX AVE B L RBF!QEN iAlE L . -
SARASOTA FL 34231 SARASOTA FL 34231 SR TS S S ——
I — LRI

iY"l -§ {‘.t IOAA

Suite, Apt. #, ate. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numper Applied For

‘SQPASO{.A ‘:L a.smp" , l 3 '7 6 13\ Not Applicable
ZIp}‘i&} ‘ Cou"ys m e Country 5. Certificate of Status Des?red E/ geae gesqﬁ:l:étlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

HANNA’ LINDA G Street Address {F.0. Box Number is Not Acceptable)

600 S MAGNOLIA AVE STE 125

TAMPA FL 33606 .

City .....: FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

-

SIGNATURE
. Signatura. typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura raquired when rainstating} DATE
FILE NOW'H FEE IS $550.00 ) ) ) :
- PR .- - 8. .Election.Ci Fi cm— .
At Spiember 10,2003 oo wll bo 75000 - SoctenConosn A - - - 85,00 e o
Make Check Payable tn Florida Department of State ’
10. QOFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [}) . [ pelete e - ) [ Change [ Additian
NAME GANGEM), THOMAS J _ NAME
steeT anoress | 421 WOODDUCK DRIVE oo STREET ADDRESS
orv-st-ze | SARASOTA FL 34236 CITY-ST-2IP
TITLE D O Delets THLE {J change [ Addition
NAME GANGEMI, DEBORAH L . . NAME
staeeT aooness | 421 WOOD DUCK DRIVE . STREET ADDAESS
or-st-ze | SARASOTA FL 34236 CITY-5T-2IP
TITLE : . O pelete TITLE v [Jcthange  (J Addition
NAME ' NAME -
STREET ADDRESS - o STREET ADDRESS .
CITY-ST-2IP . ] CITY-ST- 2P
TMLE [T Delata TITLE _ [ Change [ Addition
NAME . : NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP .
TILE 7 Detete TITLE ) [ change [ Addition
NAME ' NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TILE ’ . O Detete TITLE . L [Jchenge [ Addition
Mwe~ — {— - T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

tion suppited with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it all other like empowered.

DEQUIRED Doy 28 oms

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - poad BN s 3 A Dates heck

12, | hereby certify that the infor
indicated cn this report or syfpplemental report i
of the corporation of the refeivkr or trustes em,
changed, or on an attac

SIGNATURE:

JIVIALITFJ

L= b=

CR2E034 (4/03)



