FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P01000046984 05-02-2008 90149 012 ***150.00

1. Entity Name
MEDICAL SERVICES OF SARASOTA, INC.

10093609

Principal Place of Business Mailing Address
3355 CLARK RD, SUITE 103 2381 FRUITVILLE ROAD
SARASOTA, FL 34231 SARASQTA, FL 34237
L R R T
3307 <LLhRK ReAp
S”“E.; ;_";;_f" " , Sule Apt. #. etc. 01042008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliec For
SARYQsord . FL 65-1133929 | Not Applicable
Zip 3423/ Couniry” ZpT T T | Coumny 5. Cerliticats ol Status Desired (] Eg‘giﬁ:ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
PENDER, MICHAEL R JR
2381 FRUITVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASQTA, FL 34237

Cily FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State cf Flarida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
- Signaturs, typed or printed name of registered agent and Ltle it apphcable. {NCOTE: Registersd Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE [ Change [ Addition
NAME HORVAT, BRANIMIR L NAME
STREETADDRESS [ 1234 SEA PLUME WAY STREET ADDRESS
CITY-ST-2P SARASQOTA, FL 34242 CITY-ST-2IP
TITLE 8] 1 Detete TILE L] Change  [J Addition
NAME HORVAT, NEVENKA NAME
STREET ADDRESS | 1234 SEA PLUME WAY STREET ADDRESS
CITY-8T-21P SARASOTA, FL 34242 GiTy-ST-ZIP . —_— - -
TmE - ) 1 Deete e O Change [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2IP CITY-ST-2IP
TILE O Delete TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Dalete TITLE [ Change (] Addition
NAME ) Lo . ) : . NAME
STREET ADDRESS | STREET ADORESS
OnES1-aP | e, . . gomesrae . Camnia ioey, .. T R
HiLE - 3 pelete TIiLE [ change [ Addition
NAME - . . . . NAME R
STREETADDRESS | ¥ - -3~ . ' e STREET ADDRESS
CITY-ST-2IP CITY-81-21P

not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
rate and that my signature shall have the same lega! effect as il made under ¢ath; that 1 am an officer or director

indicated on this report or supple
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 111

of the corporation or the receiver,

SIGNATURE:

SJGRATUR7A)§ TYPEDDR W‘E;{mue OF SIGNING OFFICER OR DIRECTOR Date Daylane Phone #
(74




