2003 FOR PROFIT CORFORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) *  >Secretary of State
DOCU MENT # P02000023340 p : 04-16-2003 90165 030 150.00
1. Entity Name
GINA L. DEMEO OCCUPATIONAL THERAPIST, INC.
Principal Place of Business Mailing Address
8§50 SOUTH TAMIAME TRAIL 950 SOUTH TAMIAME TRAIL :
M2 13
— i A
2. Principal Place of Business 3. Mailing Address : .
Suite, Apl. #, eic. Suite, ADt. #, elc. [] CHEGK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FE} Number - Applied For
Dy - Olo 1- S0 Not Applicabla
Zp Couriry P Couniry 5. Cenificate of Status Desited [} gg-gfqmb“'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
- - S e e T e DS e T T NGB L B, [ AT RS e e o = - - 2=
ADDISON, MICHAEL C ) '.}" Srreet Addrase {P.O. Box Nurmber is Not Acceptable)
400 N. TAMPA ST,
SUITE 1100
TAMPA FL 33602 . Cily FL [ ZpCode

8. he above named entlty.submits this sialement for the purpose of changing its regisiered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

ﬁm_wubﬂﬂmdmmnmmuﬂwm.

INOTE: Registensa Agont Signata requined whan rnstabng)

FILE NOWI!- FEE IS $150.00
After May 1, 2003 Fee will be §550.00 -—- ~—|-
Maké Check Payable'to Florida Depariment of State

9. Election Campaign Financing __.
Trust Fund Contribution.

. - $5.00.may 8s
Added to Foes

10. OFFICERS AND DIRECTORS i KD ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TME PSTD 3 Celeta Tme Dlcnange [ addition { &
NavE DEMEO, GINA L NAME g
steeT wooress | 850 SOUTH TAMIAM] TRAIL, #423 STREET ADDRESS §
ores-2 | SARASOTA FL 34236 cITY-57-2P g
i O peete me Olcrage [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CITY- ST-21f
TMLE 1 Detete TME (A Change [ Addition

_ NANE R PR P o ey~ SR A ormeg e SRR s o irin § . T 1Y T e me] oS o U T P e RSO ML fioy Lo~y o S R -- .-
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Ciy-SI-2P
TITLE O Detete TLE O ctange  [J Asdition
RAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-2P CITy.ST- 2P
Tne O Delete me Dlchangs [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI. 2P CITY-S5-2IP
TILE O oelets TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 2IP CITY-ST-2P

12, 1 hereby certity that the information supplied wilh this filing does not qualify for the exemplion stated in Seciion 119.07(3)i). Florida Statutes. | further certity that the information
sceurate and that my signatwe shall have the sama legal efiect as if made under cath; that | am an officer or director
this teport a3 required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 of Block 114

indicated on this report or supplemenial report is true a
of the corporation o the receiver or trustee empowered (o exectte
changed, or on an attachment with an addnass, with )91' £ [
- a

i of

SIGNATURE:

21 -25-D944

4[/oz

Daylma Phorse




