2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
May 01, 2007 08:00 AM

DOCUMENT # V25218

1. Entity Name
THERAPY ASSOCIATES OF SARASOTA, INC.

Secretary of State

Principal Place of Businass

1945 YERSAILLES ST,
2ND FLOGR
SARASOTA, FL 34238 US

2ND FLOOR

Mailing Addrass
1945 VERSAILLES ST.

SARASOTA, FL 34238 US

DO NOT WRITE IN THIS SPACE

(AT

04252007 No Chg-P CR2E034 (11/05)
4, FEI Number Apphed For
65-0322526 Not Appiigable
i i $8.75 Addional
5. Certificate of Status Dasired ] Fee Requirad

6. Nama and Address of Current Registerad Agent

SARBEY, EDWARD H
1945 VERSAILLES 8TR
2ND FLOOR
SARASOTA, FL 34239

" DO.NOT WRITE
" IN'THIS SPACE

fi

8. The above named entity submits this statement for the purpose of changing its ragistered office or registarad agent, ar bath, in the

he obiigations of registered agent.

SIGNATURE

State of Florida. | am familiar with, and accept

Stgrture, typed of prnted name of repislered agent and file if apphcatls.

{NOTE: Regislersd Agant sipnaiure required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {0 Fees

10. OFFICERS AND DIRECTORS |
TITLE D
NAME SARBEY, EDWARD H,
STAEET ADDRESS | 1945 VERSAILLES ST. 2ND FLOOR
onv-s-IP | SARASOTA, FL 34239 : UODD00 7 52954
e S T ©05/22/07-30040-008 150,00
NAME FARINA, EDWARD J ‘ D .
STREET ADDRESS | 1945 VERSAILLERS ST, 2ND FLOOR v
CITY-ST-2P SARASOTA, FL 34238
TILE .
NAME ' ‘
STREET ADDAESS
o stz DO NOT WRITE
~ IN' THIS SPACE
STREET ADDAESS LT ' .
CTY-ST.2P : .
TITLE .
NAME \
STAEET ADDRESS }
CITY-S1-2 '
TLE i
NAME .
STREET ADORESS }
CITy-51-2iP i
ey ‘
12. | haraby certify that the informg¥an supplied with 1his 8ling fluelify for the exemptlions containad in Chapter 119, Florida Statutes. 1 further certily that tha information
indicaled on this report or sefiglementall reporl isfrue and-Bccurajd end that my signature shall nave the same legal eflact as jf mada ynder ogth: that | am an officer or directer |
of the corporation or the rege stee empoweradAD execyle this report as required by Chaptar 607, Flofi —and that namg appears in Block 10 or Block 11 if ;
changed, or an an attaghfent wj q ‘ her iKe empowared, W‘
b L]
SIGNATURE e %’M LA ’% 24 UZ& ‘/") 36000 ‘
WE OF SIGNING DFFICER OR DIRECTOR D [ T N{Dpytime Prone !




