FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT o iy
CORPORATION ! 3, Sandra B. Mortham
ANNUAL REPORT

1007 W Secretary of State
DOCUMENT # V2521 (1)

1. Corporation Name

THERAPY ASSOCIATES OF SARASOTA, INC.

A A

Principal Place of Business Mailing Address
145 VERSAILLES 6T, 1945 VERSAILLES 8T,
END FLOOR 2ND FLOOR
BARASCTA FL 34239 SARASOTA FL 342096300
s us 3. Date Incorporated or Qualilied | 3e. Date of Last Report
: 03/31/1992 05/01/1996
-1 2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 m 26—| 65’0322526 Not Applicable
: Sutte, Apt. #, etc. Suite, Apt. #, etc. it
j P © uie. Ap ee 5. Certificate of Status Desired O $8'75 Additional
- 122 ;‘ Fee Required
City & State | __ City & State 8. Etection Campaign Financing $5.00 May Be
2 23] - Trust Fund Contribution ] Addetl 10 Feas
Zip | Counlry | fp Country 8. This corporalion has liabifity for intangible tax under 5. 199.032,
24 gl 29—| ;ﬂ Fiorida Stalules ﬁ:‘(es CIno
¢, Name and Address of Current Registered Agent ~ 10, Name and Address of New Hegistered Agent
SARBEY, EDWARD H 81| Name
1945 VERSNU'ES STR 82| Streot Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
SARASOTA FL 34239 83
84| City FL 85| Zp Code

11. Pursuanl 10 the provisions ol Seclions 807 .0L0? and (.3071’568, flofida Statutes, the above-named corporation submits this staterment for the purpose ol changing its regislered
office or registered agenl, or both, in the Slale of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and acce)t the obligations of, Section 607.0505, Florida Statules.

SIGNATURE [ e e e e e e
Sigaglure, Iyped or prinlad namo of rogisioteg agent and Wi il sppd catde {NOTE . ke gistered Agar! signalure requirad when tenstating) DATE
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS, N 12
TILE D T DLLETE 1L1TNLE D [T crunge (A Adsition
NAME SARBEY, EDWARD H. 12 NAME Hill. Penclope H
’ pe H.
sweeranoeess | 3449 WINDING OAKS OR. Tasert soonss 3449 Winding Oaks Dri
inding Drive
CITY-S8T-2IP LONmAT KEY FL " 14 CITY-51-33 t_Kev. . FL
- _ ldene-§1-20 | Longhoa y. ]
e D X DELETE 21 TILE S Change Addition
CH, PETER L. A ,
:::; s fhﬁ STREET ”: ' s |StEVEnson, David B,
2.3 STREET ADDRESS N
FARMINGTON CT WA 16168 Sunnydale Circle West
CITY-5T- 2P o 2ACIY-SIP | o et T
TITLE D I oeeeTe 31 e i [T Change [ Additicn
HAME PACHECO, CHRISTOPHER 32 NAME
STAEET ADDRESS 829 F‘RETHORN ClR 2.3 STREET ADDRESS
orv-sr-ze | DRESHER PA 34 CIN-81-21
TIE T oecere 41TLE [ change [ Addition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTy-§1-21P 44 CHY-S1-2IF
TIE ] btiete 5.1 1I1LE [Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEE] ADDRESS
CITY-$1-2IP 54CITY-S1- 7P
TIE I DELETE 61 1L T change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRISS
Liry-§7-2P G4 GlTY-§1- P
14. | do hersby certily thal the information supplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify that the

information indicated on this an pait or suppleniealal annual report is true and accurate and that my signature: shall have the same legal effect as if made under oath; that
| am an officer or director of 1o corpdalion or the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my namo

3 FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 7 8 O O am

CR2EQ34 (9/96)

appesrs in Block 12 or Bloc) 13 if Wn :ﬁ altachment with an address.
| A A4 Nid. ./ ' P H [ B P




