FILED
uzn.".‘%%53“352&13-,532333#%%% Apr 03, 2003 8:00 am

DOCUMENT # V16551 ecretary of State
1. Entity Name 04-03-2003 90128 021 ***150.00
SARASOTA THERAPY CENTER, INC.
Principal Place of Business Mailing Address
1945 VERSAILLES ST. 1945 VERSAILLES ST.
2ND FLOOR 2ND FLOOR
SARASOTA FL 34239 SARASOTA FL 34239
; s AT ARERR MR ERTRRIARAD I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65‘0315036 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. I e [N A e - - - Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

SARBEY, EDWARD H Street Address (P.O. Box Number is Not Acceptabie)

1945 VERSAILLES ST.

2ND FLOOR .

SARASOTA FL 34239 City FL Zip Code
: TN

8. The above named entity submitg this ste‘emen 1 the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

. the obligations of registered a
3/28/03

SIGNATURE
Signature, typed or printed name of reg Agent and titla i ic gl (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!I! FEE IS $150.00 . . ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 3  Addedto Fees
Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D 1 Delete TILE ™change [ Additicn
: SARBEY, EDWARD H. e 50 rbeg, £4wd ’r(dSHs /. 2and Flopr
sTReeT ADDRESS | 1945 VERSAILLES ST staeeT apcress | £ 9 45 Ve
arv-st-ze | SARASOTA FL 34239 avstze | Saraspta, FCo 342339
me D O Delete TIMLE 0 [XChange [ Additien
v HILL, PENELOPE H v Hill, Penclope 1. 4
STREET ADDRESS | 1945 VERSAILLES ST sresTaonRess |/G HG Versarlles s#. ard Floor
ov-s-2¢ | SARASOTA FL 34239 OITY- 57-2IP 5a re 50!17 p F'L 2423% _
THLE ] O Delete e J 7 b &Brange [ Acaition
NAVE FARINA, EDWARD J NAME Fa vinh, £dwdr and freor
STREET ADDRESS | 1045 VERSAILLES ST. STREETACDRESS | 4G tf 5 UperSQY ilirS S / /0
arv-st-zr | SARASOTA FL 34239 CITY-5T-2P sqrasota, Ft 324223 9
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE [ Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
JITLE ] Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa epqit is trugand accurate and that my signature shall have the same legai effect as it made under oath; that ! am an officer or director

- ;RED 3/20"/03

'NAME OF SIGNIlyO’FICEH OR DIRECTOR Date Daytime Phone #

SIGNATURE: SIGEL

SIGNATURE AND TYPED OR PRI

LESLR)

nv

CR2E034 (10/02)



