FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION J Sandra B. Mortham
ANNUAL REPORT " Wi ! Secretary of State

1996 . ﬂ/‘/ DIVISION OF CORPORATIONS
DOCUMENT # V16551 (6)

1. Corporabon Name

SARASOTA THERAPY CENTER, INC.

G A

Principal Place of Busingss Mailing Address
1945 VERSAILLES ST, 1945 VERSAILLES ST.
2ND FLOOR 2ND FLOOR
SARASOTA FL 34239 SARASOTA FL 34230 —
us us 3. Date Incorporated or Qualified | 3a. Date of Las® Report
02/25/1992 04/13/1995
[ 2. Principal Place of Business 2a, Maling Address 4. FEINumber Appiied For
[21] [26] 650315036 ™ Not Appiicatile
Sulte, ApL . 6to. Sulte, Apt. #, ete. 5. Certificate of Status Desired 0O $6.75 Add.ilional
?ll, EI Fee Required
T Gity & State City & State 6. Elsction Campaign Financing $5.00 may Be
EJ El Trust Fund Contribution O Added 1o Fees
2p Country Zip Counlry 8. This carparation has lgbility for intangible tax under 5 189,032,
24 25 [20] [30] Florida Statutes % Yes [JMo
9. Name and Address of Current Registered Agent 10. Name &nd Address df New Registered Agent
B8] Name
SARBEY, EDWARD H B2| Streot Addrass (P.O. Box Nurbor 1§ Nol Acceptable)
1945 VERSAILLES ST.
2ND FLOOR 83
SARASOTA FL 34239 84| City FL B3| Zip Code

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hareby accept the appaintment as registered agent. | am
farmiliar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

11. Pursuant 1q the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-namad corporation submits this statement for the purposea of changing its registered office

SIGNATURE __ _ e R I
Sigriatare typed or printed nanie o registered agent and 1tls It applicabhs (NOTE - Regestered Agant signature requied when reinstating! DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TTLE D ) DELETE 1.1 TMLE [ Change  [] Addition
NAME SARBEY, EDWARD H. 12 NAME
sreeraochess | 3449 WINDING OAKS DRIVE 13 STREET ADDRESS
Cify-S1-21P LONGBOAT KEY FL 14CITY-5T-2P
TITLE D [} DELETE 2 1TNLE [J Change [ Additian
NAME STICH, PETER L. 22 NAME
sreetaconess | 4 MAIN STREET 23 STREET ADDRESS
CITY - ST-21P FARMINGTON CT 24CTY-§T- 1P
THLE D ] DELETE 31717LE 1 Change [ Addilion
NAME PACHECO, CHRISTOPHER 22 NAME
sineer aoneess | 829 FIRETHORN CIR 23 STREET ADORLSS
| orystze DRESHER PA 34 0ITY-81- 70
HTLE [7] DELETE 4 1TTLE [ Changz  [] Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
| CiTr-sT-7 ¥ sqcmv-si-ap
TLE 7] DELETE 5 1 TITLE [ Changz  [] Addition
NAME 5.2 NAME
STREEI ADORESS 5.3 STREFT AGDRESS
CITY-S1-2IP 54CY-51-2F
TITLE [ DELETE 6 11ILE [ Chang: ] Addition
HaME 6.2 NAME
STREEY ADGRESS 63 STREET ADDRESS
0Ty -ST-71P 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is volurtarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Sta utes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of coéyporation or 1he receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Fiorida Stalutes; and -hal my name
appears in Block 12 or Block 13 if chahged, &r atlachgent with an address.

SIGNATURE: (L

SIBNATURE AND TYPED OR Pl NING OFFICER OR DIRECTOR

e Phava #

Alz5A6  (AX1)366-0606

CR2E034 (12/95)




