. FILED
2005 FOR PROFIT CORPORATION

. ANNUAL REPORT ecretary of State
DOCUMENT # V25218 g 04-24-2006 90436 029 ***150.00

1. Entity Name

THERAPY ASSOCIATES OF SARASOTA, INC.

Principal Place of Business Mailing Address q““B “ b‘du

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

AR KRR I

04102006  NoChg-P -~  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FE Mo AppRaFr

65-0322526 Not Applicable
) . ; . $8.75 Additional
—— —— - = — == - 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

S045 VERSAILLES STR | DO NOT WRITE
SARASOTA,FL 34239 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinlad nams of registered agent arx! Lille if applcabla. (MOTE: Registered Agent akgnature requirad when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 Mmay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS I
TILE D
NAME SARBEY, EDWARD H.

STREET ADORESS | 1945 VERSAILLES ST. 2ND FLOOR
CITY-ST-ZIP SARASOTA, Fl. 34239

TITLE S

NAME FARINA, EDWARD J

STREET ADORESS | 1945 VERSAILLERS ST. 2ND FLOCR
CIFY-ST-21P SARASOTA, FL 34239

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
city-S1-aP

TIILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADORESS
CITY-S1.2IP

indicatad en this report or supplementat report is.r6€ ahd accurale and that my signature shall nave the same legal eflect as il made under oath; that | am an officer or airector
of ihe corporation or the*acer

d 10 executa this report as required by Chapter 607, Figrida Statutes: and that my namg appears in Block 10 or Block 11 if

12, 1 hereby certify that the information supplied with this {ling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
HO 2 ;
changed, or on an alagh A all other like empowared

Apr 24,2006 8:00 am

\J

g/ 5 ’ oo, o -7~ /ﬂ;;,,u;q;, %ﬁoé (9#) 264- ko

SIGNATUR
SIGNATURE /mn -nrp??h PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR X Daytifie Phona #

/ [ |



