FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

95 EEEY
DOCU MENT # \Y&| 6551 04-25-2005 90288 048 150.00
1. Entitly Name
SARASOTA THERAPY CENTER, INC.

TUUTUY AT
Principal Place of Business Mailing Addrass
1945 VERSAILLES ST. 1945 VERSAILLES ST.
2ND FLOOR 2ZND FLOOR
SARASOTA FL 34239 US SARASOTA, FL 34239 US
e R I CACRORRE AR
Suita, Apt. #, etc, Suite, Apt. #, a1c. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0315036 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] gg'gsq;}f:;""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
SARBEY, EDWARD H
1945 VERSAILLES ST. Street Address (P.O. Bax Number is Not Acceptable)
2ND FLOOR
SARASOTA, FL 34239
City FL ‘ Zip Code

8. The above named entity submits this statement for the purposo of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, fyped or printsd name of reqristered agent and lifle il applicable. (NOTE: Regsiered Agenti signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TME D 3 Detete it [ change [ Addition
NAME SARBEY, EDWARD H. NAME
STREET ADDRESS | 1845 VERSAILLES ST, 2ND FLOOR STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34239 CITy-ST-2IP
T D ﬁnema MiE Clchange [ Addiion
NAME HILL, PENELOPE H HAME
STAEETADDRESS | 1945 VERSAILLES ST, 2ND FLOOR STREET ADDRESS
CITY-ST-2IF SARASOTA, FL 34239 CITY-ST-7IP
TITLE S [ pelete TIME [ Changs ] Addition
NAME FARINA, EDWARD J NAME
STREET ADDRESS | 1945 VERSAILLES ST, 2ND FLOOR STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34239 ChY-51-2P
TIME O petete TIE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-S1-2P CITY-ST- 2P
TIME [ Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE O oeete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cATY-ST-2P CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)0). Florida Statutes. | further cerify that the information
indicated on this report or supplemental regort is true anfl accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or inystee expowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or an an attachment with apf address, with all like gmpowered.

SIGNATURE:

ME OF s»aume/e‘?"lcen OR DIRECTOR Oata Oayume Phona 4

U

Apr 25,2005 8:00 am
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2005 Annual Report

Listed below is the most recent information reported for the entity.
Please review and click the appropriate button at the bottom to generate the annual report
form.

This information cannot be changed on the report.

Document Number
Business Entity Ng SOTA THERAPY CENTER, INC.

Original File Date 02/25/1992

FEl Number 65-0315036

Principal Address 1945 VERSAILLES ST.
2ND FLOOR
SARASOTA, FL 34239 US

Mailing Address 1945 VERSAILLES ST.
2ND FLOOR
SARASOTA, FL 34239 US

Registered Agent. EDWARD H SARBEY
1945 VERSAILLES ST.
2ND FLOOR
SARASOTA, FL 34239 US

Officer/Director Name And Address

D

SARBEY, EDWARD H.

1945 VERSAILLES ST, 2ND FLOOR
SARASOTA, FL 34239

D

PENELOPE H HILL

1945 VERSAILLES ST, 2ND FLOOR
SARASOTA, FL 34239

S

EDWARD J FARINA

1945 VERSAILLES ST, 2ND FLOOR
SARASOTA. FL 34239

If all of the above information is correct and [f you need to make changes to the
you do not wish to make any changes, above information, please select:



