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COVER LETTER

TO: Amendment Section
Division of Corporations

Therapy Associates Of Sarasota, Inc.
SUBJECT:

{Name of Corparation)
V25218 :
DOCUMENT NUMBER:

The enclosed Ofticer/Director Resignation tor a Corporation and fee are submitted for filing.

Please return all correspondence concerning this mafter to the following:

(Name of Person)

Therapy Associates of Sarasota, inc.

(Name of Firm/Company)

O Box 5026

(Address)

Sarasota, FL 34277
(City/State and Zip Codc)

Y [ Lo~ 4 M e g N T 131
Tor fucthier infonoaiion CONCCUILLE LS mahcr, pleuse cdii:

Edward H. Sarbey at( 941 y 366-0600
(Namc of Pcrson) (Arca Codc & Daytime Tclephonc Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amend%ent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, F1. 32301

CR2ED44(08/05)



|

- !
- .
i
-

OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
Edward J. Farina Secretary
I, , hereby resign as _
(liile)
. Therapy Associates Of Sarasota, Inc. ;
0 W
{Name of Corporation) I;E: ,5
V25218 ‘ o
, @ Corporation organizcd under the faws of the State of 77
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(Document Number, if known)
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g otficer/director)
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Scction
Division of Corporations
PO, Box 6327
Talluhassce, Flonda 32314



