P ey

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2004 8:00 am

DOCUMENT # V25218

1. Entity Name
THERAPY ASSOCIATES OF SARASOTA, INC.

Principal Place of Business

1945 VERSAILLES ST.
2ND FLOOR
SARASOTA, FL 34233 US

Mailing Address

1945 VERSAILLES ST.
2ND FLOOR
SARASQTA, FL 34239 US

i

ecretary of State

04-28-2004 90224 049 ***150.00

. ) B —-;;HZ-(;EOOAW’I\;;—CI-’IQVP%— VCH2E034 (10!03) S
DO NOT WRITE IN THIS SPACE 4. FEI Number Appliod Far
65-0322526 Not Applicable

$8.75 aaditional

5. Certificate of Status Dasir
fea usDeared T O p red

6. Name and Address of Current Fegistered Agent

SARBEY, EDWARD H
1945 VERSAILLES STR
2ND FLOOR
SARASOTA, FL 34239

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signalure, typed or printad naine ol registarad agent and titie il applicable.

{NOTE: Registered Agenl signalure required when reinstating) DATE

FILE NOW!Il FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

g Eiection Campaign Firanding -

~$5.00'May Be

Added tc Faes

10. OFFICEFIS AND DIRECTORS I

(117 I o R o o o e T
NANE - SARBEY:EDWARD H L il =0 oo e me— e

STREET ADDRESS | 1945 VERSAILLES ST. 2ND FLOCR

cmy-sT-zP, | SARASOTA, FL 34239 o L.

L A ',‘;" SRS A ' B
NAME HILL, PENELOPE H ' : T . ) T
STREET ADDAESS | 1945 VERSAILLERS ST. 2ND FLOOR - '
CITY-ST-2P SARASOTA, FL 34239

TILE L]

NAME FARINA, EDWARD J

STREET AODRESS | 1945 VERSAILLERS ST. 2ND FLOOR .

CITY-ST-2IP SARASOTA, FL 34239 Do NOT WRITE

TILE

IN THIS SPACE

STREET ADDRESS

ComysTaet T e (A - T - - -
TLE

HAME

STREET ADDRESS

CITY-5T-21P

TILE

NAME

STREET ADDRESS

CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplermental repart js true an
- of the corpdration or the receiver or trusjed A
changed or on‘an attachment with, an gddipss, W

siGNATURE: " C LA (o

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same lagal effect as if made under cath; thal | am an officer or diractor
empyy ared to xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/22/o+

Zivd
T SIGNATURE AND TYPED OR FRINTEDVAME OF SIGNING (y-'u:len OR DIRECTOR

Dae 7

Daytima Phona # _J




