Ne

7.+2003 FOR PROFIT CORPORATION ,
“UNIFORM BUSINESS REPORT jUBg) '

FILED
Jun 02, 2003 8:00 am
Secretary of State

05-05-2003 30334 013 ***150.00

Pg&wENT # P02000050396

MARCY STERN, ED.D, LMHC, PA.

Principal Place of Business Mailing Address
5500 BEE RIDGE RCAD P.O. BOX 19175
BUILDING B SARSOTA FL 342%
SARASOTA FL

Jal33bJo

4 AVUQLUY

2. Principal Place of Business 3. Mailing Address

AR mmummummmmmmmumi

Suite, Apt. ¥, etc. Suite, Apt. 4, slc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Appliad For
OA-0C447 1 (2 | ot Applicabie
Zip Country Zp vy 5. Cerificate of Staws Desired O 55.75 Additonal
Fe8 Required
6. Name and Address ot Current Registered Agent T. Name and Address of Hew Reglsterod Agent
IS TRt STORNE T L, LA L PUSR AL I PRI E A S -Name-_. - s D iR L L NP U A
: IED LAND, RALPH L Streel Address (PO, Box Number is Not Atcaptable)
2033 MAIN STREET
SUITE 100
SARASOTA FL City ‘ FLinp Code

the opligations of registered agent.

00 %

SIGNATURE
Signature

8, The above named antity submilts this statement for the purpose of changing its registered office or registerect agent. or both, in the State of Florida. | am lamifiar with, and accept o

S--03

o, typaci or prind nme of 1egisiored wpant and s  apRHcatle.

(NOTE: Ragutered Agent Sighaley réquired when reiftaung)

‘DATE

3 FILE NOWII! FEE 15 $150.00
‘Wfter May 1, 2003 Foe will be $550.00
Make Check Payabie to Florida Department of State

9. Efection Gampalgn Financing
Trust Fund Contribution.

$5.00 MayBo”
Added to Fess

10. QFFICERS AND RIRECTORS

ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

me O elue
HAME

SIREEY ADORESS
CITY-S5T- 2P

P

STERN, MARCY

P.0. BOX 19175
SARASOTA FL 34276

D) Change [ Addition |

-] STREET ADDRESS

me [ Delets

NANE

Ciry-ST-np

.Dichange ] Addition

e

N -]
STREET ADDRESS
Ciy-ST.71P

O Chanqe

[ Addition

IS -

NAME
STAEET ADDRESS
CITY-5T- 2P

Ochange [ Addition

TME O Detete
NAME
STREET ADDRESS

CITY-§T-2P

[Ochange [ Addition

o 00 ewe
NAME
STREET ADDRESS

CITY-51- 2P

STREET ADDRESS
CITY-gT-

{Jcharge [ Addition

w

| heraby cemm 1hal"fhe informalion suppliad with this fil
indicatad on

of the corporation or the

does nat qualify for the exemption staled in Section 119.07(3)i), Foridy Statutes. | turther centify that the information

is réport or gupplemeantal report is trua and accurate and that my signaiure shall have the same Iegal effect as if made under oath; that | am an officer or directer
gCaiver or irustes ampowered o execute this report as required by Chapter 607, Florida Stalutes; and that my nameé appears In Biock 10 of Block 11 if
changed, or on an attachfhent with an address, with all ather like empowernad,

SIGNATURE:

5«1—03

CR2E034 (10/02)



