2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 474751

1. Entity Name

SARASOTA WOMAN'S HEALTH CENTER, INC.

Principal Ptace of Business

5025 NORTH TAMIAMI TRAIL
SARASOTA FL 34234-3876

Mailing Address

5025 NORTH TAMIAM! TRAIL
SARASOTA FL 34234-3876

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90087 045 ***150.00

I

CANRRNARERN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59—1583653 Not Applicable
Ze Country e Country 5. Cerlificate of Status Desired ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Reglstered Agent e - “"= 7 7."Name apd Address of New Reglstered Agent
Name
CANAVAN' THOMAS Street Address (P.O. Box Number is Not Acceptable)
4401-4TH STN. Pymy LN S 4l
ST. PETERSBURG FL 33703 -
City in Code
LA s L, e FL | 5772
8. The above named entity submits i ent for the purpose of changing its registered office or registered agent, or both, irr-ff\e State of Florida.
SIGNATURE
DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added fo Fees

{See critetia on back)

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VSTD O Defete TIME Chehange [ Addition
NAME CANAVAN, THOMAS NAME

steeT ADDREss | 4401-4TH STLN. oy | TS | FYpS L4 IR T AS

CITY-ST-2IP ST PETERSBURG FL CITY-§T-21P .(J'? Pe Z/ﬁ 2L A —C\é: EEZ 47

TIME DP J Delete TLE - (thange [ Addilion
NAME NAUERT, G MICHAEL NAME

staeer aporess | 4401-4TH ST. N. STREET ADDRESS ?9 o/ FA é e r7m L.

CITY-ST-7IP ST PETERSBURG FL CITY-8T-2P Lot o J’

TITLE i 'O elete - me | sl l&es o “['chdnge — ] Addition |
NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY- §T-21F

TITLE [ celete TITLE [Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-8T-2IP CITY-5T-21P

TILE [ pelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

Y- §T-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

8pQrt is true and accurate and that my signature shajl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or J#fStee efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ian addregs, with all other like empowered.

indicated on this report or supplements

changed, or on an attachmen

SIGNATURE:




