2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _. May 01, 2007 08:00 A

DOCUMENT # V16551 A

1. Entity Name
SARASOTA THERAPY CENTER, INC.

Frincipal Piace of Business Mailing Address

1945 VERSAILLES ST, 1945 VERSAILLES ST.

2ND FLOOR 2ND FLOOR

SARASOTA, FL 34239 US SARASOTA FL 34239 US

AUV IR I RETH A

04252007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS-SPACE -

: '_' 4. FEI Number Applied For
: 65-0315036 Not Appiicable
$8.75 Additional

5. Cerlificata of Status Dasired 0 Fes Required

;i. Name aﬁd ;\ddmu'ofc-urmnl nglstar;dAgent . A " - _' PER ', L.
SARBEY, EDWARD H 2 E
1845 VERSAILLES ST. o DO NOT WRITE
2ND FLOOR o i
EARASOTA FL 34239 IN THIS SPACE

D

Secretary of State

8. The above named entity submits this statement for the purpose of changing its regisiered oﬁice of fagistered agent. of both, in 1he State of Florida. | amn familiar with, and accept
the chligations of ragistered agant.

SIGNATURE
Sigriklure, Typed bF orinisd HaMa ol rapisisred agent and bile Il apphcadle INOTE: Fagistersd Apsnt pOnaLule required whan renataling} DATE
FILE NOWII FEE 1S $150.00 8. Eloction Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS | cr N s
TILE D ; : s .
NAME SARBEY, EDWARD H. .

STREET ADDRESS | 1945 VERSAILLES ST, 2ND FLOOR
- CUTY-ST-2P SARASQTA, FL 34239

TILE S

NAME FARINA, EDWARD . : A

STREET ADDRESS | 1945 VERSAILLES ST, 2ND FLOOR R P Ugjui _IUI];E'-TE'SI

omv-st.ze | SARASOTA, FL 34239 L - 1_15,)52, -5 HTE.‘U 015 150.70
TiLE A .

NAME

. DO NOT WRITE

- IN THIS SPACE

NAME s v
STAEET ADDRESS R
CITY-$T-2IP

“ “-

TITLE

NAME

STREET ADORESS
CHy-ST-21p

{113
HAME
STREET ADDRESS

CITY-§7-21P )

12. | hereby cerﬁig that the information supplied with this fAling Aees not quality for the exemptions caontained in Chapler 119, Florida Statutas. | furthar cartily that tha information
indicated on this report or suppjefifental ragon id i ang/accurate and that My signaturg shall have the same legal alfacl as if made undgr oath; that | am an officer or diractor
of the corparation or the [eivh that my nAme appgars in Block 10 or Block 1t f
changed, or on an Ema s

SIGNATURRF 724 11 t/l’/ i Ctrile [oarina 6 /O D_’J"éé—ﬁc

1

50 RE &Hﬂ TY@ED G NAME OF SIGNING OFFICER OR DIRECTOR Dade

Gr trusy ndwared exacute this rapor as raquired by Chapter 807, Florida
ith an & ﬁ ith alftha eTOwered,

( Vi




