2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V16551 Wecretary of State

SARASOTA THERAPY CENTER, INC. 04-18-2000 90265 035 ***150.00
Principal Place of Business Maiting Address
1945 VERSAILLES ST. 1945 VERSAILLES §T. . s
IND FLOOR L 2ND FLOOR AUULiyl
SARASOTA FL 34239 -~ ’ SARASOTA FL, 34239-6900 . . . -
us . : ' us - o - : et
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘03 15036 Not App{icable
2p Country Zip Country 5. Cerliticate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SAHBEY, EDWARD H Street Address (P.O. Box Number is Not Acceptable)
1945 VERSAILLES ST. -
2ND FLOOR
SARASOTA FL 34239 o FL | 7pCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i V.

Signalure, typed or printed name of registerad agent and ttle if appI;cabIIe (NOTE" Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 oot N )
Tax filing requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. iiggﬂnia& ﬁ;ﬁ)nuig_lancmg 0 §d50.00 May Be
= . ed to Fees
(See criteriaon back) . N Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D.- [ pelete TITLE O Change (] Acdition
NAME SARBEY, EDWARD H. HAME
STREET ADDRESS | 1945 VERSAILLES ST STREET ADDHESS
GITY-5T-21P SARASOTA FL 34239 CiTy-§T-21P
TITLE , D [ Delete TITLE [ Change [ Addition
NAME HILL, PENELOPE H NAME '
STREET ADORESS | 1945 VERSAILLES ST STREET ADDRESS
orv-s:2e, | SARASQTA FL 34239 . CITY-51-71F -
TITLE D CJ Delete TITLE [ Change [ Addition
NAME PACHECO, CHRISTOPHER NAME
sweeeT aponess | 829 FIRETHORN CIR STREET ADDRESS
CITY-ST-21P DRESHER PA cIvy-s1-2p
TITLE S [ Delete TITE O Change ] Addition
NAME STEVENSON, DAVID B NAME
STREET ADoRess | 5168 SUNNYDALE CIRCLE WEST STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
TITLE {1 Detete THiLE (] Change [ dciitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Delete TITLE Ooangs [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZiP

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an ofificer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address p

Il other like e
SIGNATURE: ___ b+ Nojo-00 G -Fl-6LD

.. ooyt ) o
SIGNATURE AND TYPED O BRIN FEtLAKELO R SEGNING OFFICER ty’ﬁ:n CTOR Date Daylime Phohe #

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp:




