2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V25218 =

1. Entity Name

THERAPY ASSOCIATES OF SARASOTA, INC.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90128 020 ***150.00

Principal Place of Business Maiiing Address

1945 VERSANLES ST. 1945 VERSAILLES ST.

2ND FLOOR 2ND FLOOR

SARASOTA FL 34239 SARASOTA FL 34239

us us

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

M22526 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O gg'gilﬁidci‘“o"al

6. Nama and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

—— T o e e A [

Street Address (P.O. Box Numier is Not Acceptable)

A e  ————————
SARBEY, EDWARD H

1945 VERSAILLES STR

2ND FLOOR

SARASOTA FL 34239 iy

FL Zip Code

8. The above named entity submits this gfaterment for tie purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

3/28/0 %

SIGNATURE £
Signalura, typed or printed name of ;‘éggtared a}qd-and titte if applicabl (NOTE: Registerad Agent signature required when reinstating) DATE
= ]
FILE NOW1l! T-_-EE fﬁ:::ﬂ.osg 00 . U 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

MLE D O oelste TITLE (o) Et’(;hange 71 Addition
e | SARBEY, EDWARD H. we |sarbew, £ W o

STREET ADDRESS | 1945 VERSAILLES ST smerraooness | JGH 5 Versgitles S7-

arv-s-ze | GARASOTA FL 34239 - arv-stzp | sgrgsptt, FLo 34239

TITLE D [ Daleta TITLE D H [ckChange [ Acdition
wwe | HILL, PENELOPE H e Hill, Pendbne s sk. a0d Fioor

STREET ADDRESS | 1945 VERSAILLES ST sThEET apoRess { 1qH5 V€Y

orv-st-zp | SARASOTA FL 34239 CITY-ST-2IP sgrasofd, FL 3423 G

e U = L 1T S C . T
Neki FARINA, EDWARD J N FarinG, eawlr@7s, =5 nd Floor

STREET ADDRESS | 1945 VERSAILLES ST STREET ADDRESS | | G 44 5 Jerson les ’

orv-st-zp | SARASOTA FL 24239 CITY-ST-2P sardsoft, FL 340234y

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIy-§1-2IP - CITY-S1-2IP

TITLE [ Defete TILE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY- 512 CY-§1-2P

TITLE [ Detete TILE [JcChange [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2p CITY-§T-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
1 i5 true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
éd 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental

changed, or an an attachment with api a thdttgther lika empowered.

SIGNATURE: __ SIG UIRED

220003

SIGNATURE AND TYPED OR PRITED NAME OF SJGyJﬁG ’)FFICEH OR DIRECTOR

Date Daytirme Phone ¥

o

CR2E034 (10/02)



