L FILED

2008 FOR PROFIT CORPORATION . Apr 10,2008 8:00 am
ANNUAL REPORT _ ecretary of State
DOCUMENT #P07000021502 e 03-24-2008 90073 043 ***150.00
4. Enlity Nama
SARASOTA FAMILY MEDICAL, INC.
Principal Place of Business Mailing Addreas
6813 SOUTH TAMIAMI TRAIL 6813 SOUTH TAMIAMI TRAIL 86006341
SARASOTA. Fl 21 SARASOTA, FL 34231
R |
N O
Suite, Apt, #, elc. Suite, Apl. #, aic. }092(”8 aaaaaaa 9-; ; """" CRZEOSQ (12/06)
City & Stats City & Siate ( Iy IISumbc; LS 2 7% ] '/ :;puea Forb’a
Zip Country Zip Country P
&, Name snd Address of Current Regi Agent 7. Name and Addreas of New Registerod Agent
Name .
GCOORER, FRANCES G . .
“601 VENETIA BAY BLVD. - T 7| - Sweet Acktress {F.0. Box Number I3 Not Accaplatis) - - ==
SUITE 240

VENICE, FL 34285

Clty FL l Zip Code

8. Tha above named entity submits this statement los 1he puspose of changing its regisiered ollice or ragisterad agent. or both. in the State of Flosida, | am lamiiiar with, and eccept
.. (he obligations of registered agent.

SIGNATURE

typed o printed name of wr\cmi [NOTE: Regmiarad AQE SGrahuri Haured when teinsimting) DATE
. E . . A
" FILE NOWI FEE 15 $150.00 9. Election Campaign Financing $5.00 may Bo
m m 1, 2008 Foe wil! be $550.00 Trust Fung Conribution. [ Added kb Feaa
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me e s 3 Oelete MRE Ocrange  [J Addition
NAME MASON, CLAUDE J HAME L et e -
STREETAOCRESS | 6613 SOUTH TAMIAMI TRAIL STREET ADDRESS Il "k
Y- $1- 0P SARASOTA, FL 34231 cy-SI.ap
T VP, (m], TLE Ocrnge [ Agéition
MANE MEYER, JOHN W NAE
STREET AQORESS | 6813 SOUTH TAMIAMI TRAIL STREET ADORESS
CImy-ST-27 SARASQTA, FL 34231 CiTY-ST. 2P
me [ Deiezs me O3 Crane (7] Adition
HAME [ 3
STREEY ADORESS STREEY ADDRESS
cay-5T-2P uiy-51-29
e 3 Delets e . Ochange [ Aition
w1 - T T T - NAME 1 T
STREEY ADCRESS STREET ADDRESS _
£1Y-3T-1P - Ty -5T-29
mE O Do me DCuap [ Aditon
MANE NAME
STREET ADDAESS STREET ADDRESS
CITy-$T-2P ey S1.1p
mne O peete g O canpe (] Agciion
STREEY ADORESS ’ | STREE) ADCRESS
crv§-p - | - - : omy.st.ae

12 lhuebymgbmatﬂuinformbnmﬂedwb\m does nat qualify for the axemptions contained in Chapler 11§, Flerida Stalutes. | hurther Cerlity thal the information
or supplamantal report is true eccurals and thal my signature shal have the same legal effect as it made undet oalh; that | am an officer or diracir
of ﬂ'lemovntlon or the receiver or rustas empowered to execuls this rapofl &5 required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 i
changed. or on an attachmen: with an ad 1 other like empowered

SIGNATURE: ___ p— 3/ 20/ 74192 258w

TURE AND TYPED OR PRINTED NAME OF $101CeG OFFICER OR DIRECTOR Daw Deyere Prore ¢




. ATTACHMENT -

/ N
{00634/ o
‘ H P0T00003 503
From:
Sarasota Family Medical Walk-in Date: 03721/08
6813 South Tamiami Trail Check Number: 3611
Sarasota, FL 34231 Amount: 150.00
Memo:

DOCUMENT # 97000621502
PoBeog 0oil2 SO

03/21/08
**One Hundred Fifty And 00/100 Dollars *
FLORIDA DEPT. OF STATE
To:
FLORIDA DEPT. OF STATE
Date: 03/21/08
Check Number: 3611
Amount; 150.00

Year to Date Paid:

Memo: 0.00
DOCUMENT # P07000021502

3611

150.00



