CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SARASOTA THERAPY CENTER, INC.

(6)

Principal Place of Businoss

1645 VERSAILLES ST,
2ND FLOOR
SARASOTA FL 34239

Mailing Addross

1945 VERSAILLES 8T,
#ND FLOOR
SARASOTA FL 34230

FILED
Apr 13 1998 8:00am
Secretary of State

IR GANRR TR

DO NOT WRITE IN THIS SPACE

us us 3. Dale Incorporated or Qualified
02/26/1992
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21] 2] 65-0315036 Nol Appicabio
Suite, Apl. ¥, efc. Suite, Apt. #, otc. ] $B_75 Additionat

22] 7]

: " t .
5. Certificate of Slatus Desired Feo Required

City & State City & Slale 6. Election Campaign Financing $5.00 May Bo
23 ;B:I_ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes of has paid the eurrent yeer Intangible

2] 2] 20]

30]

Parsonal Property Tax due June 30, OYes [OQno

10. Name and Address of New Reglistered Agent

SARBEY, EOWARD H
1945 VERSAILLES ST.
2ND FLOOR

SARASOTA FL 34239

81| Name

82( Street Address (P.O. Box Number is Not Accaptable)

83

a4| Ciy

85| Zip Code

FL

11. Pursuani to tho provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of ragistered agonl, or bath. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as regislered

agent. | am familiar with, and accept the obligations of, Scction 6070505, Florida Statules.

SIGNATURE ___ -

Signalure, lypad o panind naing 0‘. regeitened agorl and lito if appd cabiln {NOTE- Registerod Agant signature required whon renstating) DATE R\
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T oeLETE 11 TE O3 Ghnge T additen | €
NAME SARBEY, EDWARD H. 1.2 NAME §
sireerancaess | 3449 WINDING QAKS DRIVE 13 STREET ADDIRESS ! o
ciTy- §T-20p LONGBOAT KEY FL 140TY-§1-21p &
THLE D [T DELeTe 24 TILE [J hange” [ Addition O
RAME HILL, PENELOPE H 2.2 NAMEE
seerapoeess | 3449 WINDING OAKS ORIVE 2.3 STREE] ADDRESS
CATY-ST-21P LONGBOAT KEY FL 2.4C(TY-5T-2IP
TLE D U] DeLete At {1 change [ Addition
NAME PACHECO, CHRISTOPHER 3.2 NAME
staeet anoness | 820 FIRETHORN CIR 3.3 STREET ADDRESS
CITY-5T-2P DRESHER PA 34,CITY-51-2IP
TALE [ L] beceve 417LE [T change [ Adsdition
NAME STEVENSON, DAVID B 4.2 NAME
staceraookiss | 5188 SUNNYDALE CIRCLE WEST 43 STREET ADDRESS
CITY-ST- 7P SARASOTA FL 44 0I7Y-ST- 20
TITLE T DELETE 54 TILE [JChange T Addilion
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF 54 CITY-S1-7P
1TE ] DELETE 6.1 TITLE L Ghange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-21P 6.4 CITY-S1-21p

o exemplion stated in Section 118.07(3)(i). Florida Slatutes. | further ceriify that the information

14, | hereby cerl'ﬂh( that the informalion suppliod with this filing does not gualify for 1
n this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tho corporation or lhe@er or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicatad on t

Biock 12 or Block 13 il changad, or on an

‘, ncnm

CIANMATIIDE.

41 laa 1o\ Z 6 £ - L DT



