FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000091252 04-29-2005 90267 049 ***150.00

1. Entity Name

SARASOTA FAMILY, HEALTH CARE, INC.

Principal Place of Business Malling Address 1 q U 1 0 15 1

6813 5 TAMIAMI TRAIL 6813 S TAMIAMI TRAIL

SARASOTA FL 34231 US SARASOTA, FL 34237 LS

T s MV R A A
Sute, Apt. #, el Suite, Apt. #, elc. 04202005 Chy-P CR2EQ34 (10/03)
City & State City & Stato 4. FE| Number Applied For

20-0170761 Mot Applicable
Zip Country Zip Country 5. Cartficate of Staius Desired O gi'g;quﬁf:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVID C. LANIGAN, J.D,LLM

10927 N. 56TH ST. Street Address (P.0. Box Number is Not Acceptabile}

TAMPA, FL. 33617-3000

City FL | Zip Code

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

SIGNATURE
Signatt-e, lypad of pioeo T Ol mg.siered agent and Litle F appheatla (NOTE Regstared Agent signalura reguired whed feinstazing) GATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign F.inar\cing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Faes
10, OFFICERS AND DIRECTORS 11. ADBATIONSfCHANGES TO OFFICERS AND DIRECTORS IN 31
TILE P ] [ petete TILE [1crange [ Acdition
HAKE LUPO. ROBERT C DR NAWE
STREET ADDRESS | 15804 DAWSON RIDGE DR STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33647 Cir-s1-2ip
TITLE VP O pelete TIMLE [J Change [ Addition
HAME LUPQ, CATHERINE M MRS HAME
STREETADDRESS | 15804 DAWSON RIDGE DR ‘ STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33647 CITY-§7-2IP
. O petete TILE }Change [ Aadition
HAME HAME
STHEET ADDRERS STREET ADDRESS
CITY-51-ZP CITY -51-21P
TILE T Delete TINE [ Change [T Acdiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZF
e [ celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
E£HTY-ST- 2P CITY-ST-2IP
e O pelate TTE [ Change [ Addition
AR HAME
STREET ADDRESS STREET ADDRESS
CTY-5T.21P CITY-ST-21P

12. | hereby Ceml?—’. that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repori is irue and accurale and thal my signaure shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation of the receiver or frustee empowered (0 exgcutd Lhis report as requited by Chapter 807, Florida Statutas: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addresep withgll olher like smpowered.
Y ¥-24-05(513)7 %772

SIGNATURE: /
TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECYOR Unte Daytime Phang #




