i

R FLORIDA DEPARTMENT OF STATE

f Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V2521 (1)

1. Corporation Name

THERAPY ASSOCIATES OF SARASOTA, INC.

AU G R

Principal Place of Business Mailing Address
1945 VERSAILLES ST 1945 VERSAILLES ST.
2ND FLOOR 2ND FLOOR
SARASOTA FL 34239 SARASOTA FL 34233 :
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/31/1992 04/11/1995
2. Pringpal Place of Business 2a. Mailing Address 4, FEl Number Apphed For
21 6] 65-0322526 Nol Aoplcaile
Sute. At ¥, ste. Suite, Apt. #, ete. §. Certificate of Status Desired O $8.75 Additianal
|22 ;ﬂ Fer Roquired
City & Stale City 8 State &. Election Campaign Financing $5.00 May Be
23 ;EI Trust Fund Contribution O Addled to Faes
| Zip Country Zp Country B. This corporation has liailjy for intangible tax under s 189.032,
24] —2;[ E\ _331 Florida Statutes KYGS ONo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
81| Name
SARBEY, EDWARD H 82| Stroot Address .0, Box NUmbe? 1s NoT AGcopiatie)
1945 VERSAILLES STR
2ND FLOOR 83
SARASOTA FL 34239 84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farmiliar with, and accept the obligations of, Saction 607.0505, Florida Stalutes.

CRZE034 (12/95)

SIGNATURE __ . . e ; . — e
Slgnalur:, typed or prirted name of registarod agent and tite | apphcabls (NOTE : Pegistorud Agerl signatura mauired when renstatng! DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
MLE D ] OFLETE LTME [ Change ] Adddion
NANE SARBEY, EDWARD H. 12 NAME
swseraooness | 3449 WINDING OAKS DR. 43 STREET ADDRESS
LIy -51-2F LONGBOAT KEY FL 14 0TY-51-2P
T p [] DELETE 2 1TILE [7J Change ] Addition
HAME STICH, PETER L. 22 NAME
STREET ADDRESS 4 MAIN STREET 23 STREET ADDRESS
| cy-s)-ap FARMINGTON CT 24CY-57-2F
e D [ DELETE 4 1TITE [] Change  [] Addition
NANE PACHECO, CHRISTOPHER 32NAME
smeeranoniss | 829 FIRETHORN CIR 43 STREET ADDRESS
OITY-SE- 2P DRESHER PA 3.4 CITY-S1- 21
THLE ] DELETE 4.4 TILE [ Change [} Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CTY - 51- 2P a4cy-51-2p
TITLE [} DELETE 5 1TI1LE [] Change  [T] Addition
o, 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITy-§1-21° 5.4 CITY-ST-TP
TITLE [] DELETE & 1 TILE [ Chanye [ Addition
NAME £ 2 NAME
STRET ADDRESS £ 3 STREET ADDRESS
CITY-81- 217 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and dogs not qualify for the exemption stated in Section 118.07(3)k), Fiorida Statutes. | further
certify that the infarmation indicated on this Dareport or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under
path; that { am an officer or director of the Lorporalipn or the raceiver or trusles empowered 10 execute this report as requirec by Chapter 607, Fiorida Statutes; anc that my name

appears in Biock 12 or Block 13 if changgd, gr on an tlas!'nment ith an address.
. Afznjab ()26 D600

SIGNATURE: e e

ME OF SIGN

-

" SIGNATURE AND TYPED DR PRINTED NA




