FILE NOW: FILING FEE IS $61.25 FILED

HONPROFIT FLORIDA DEPARTMENT OF STATE
s oo | Jan29 1998 8:00am

£5

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

PQCUMENT # 726207 (4)
DOCTORS GARDENS ASSOCIATION, ING.

LTy

Princlpal Place of Business Mailing Add_ress
1800 ARLINGTON STREET 1880 ARLINGTON STREET 3. Date Incorporated or Qualified
SARASOTA FL 342333505 SARASOTA FL 34239-3505 04/24/1973
3. FEI Number " Tapplied For _
59-147 1804 o Not Applicable
2. Principal Place of Business 2a. Mailing Addrass :
meipd ! g " 5. Certiflcate of Status Desired O $8.75 Additional
2_1] E’ . . Fee Required
Suite, Apt. #, etc. Suite, Apt. #, el 6. Election Campaign Financing $5.00 May Be
E! E[ Trust Fund Contributlon O Added to0 Feas
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Blves o
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
|24] [25] [20] {a0] Personal Property Tax due June 36. X Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, PARKER,HARRISON,DIETZ GETZEN 82| Sireet Addiass (P.0, Box Number i Not Acceptable) —
1550 RINGLING BLYD —
SARASOTA FL 33579 83
84| City FL EI Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or boih, in the State of Florida. Such change was authotized by the corporation’s board of directors, 1 hereby accept the appointment as registered
agent. [ amn familiarwith, and ascept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slgnaturs, typed of peintad name of raglstered agent and titla ¥ appficable. (NOTE: Reglsterad Agent signature required whan reinstating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO DEFICERS AND DIRECTORS IN 12
TILE D LI DELETE LATITLE [JChange [ Addition
NAME CARLISLE, R 12 NAME

smeeT aporess | SARASOTA MEMORIAL HOSP, 1700 SO TAMIAMI TR 1.3 STREET ADDRESS

CITY-ST-ZIP SARASOTA, FL 00000 14 CTY-5T-2P - L

TIE D 1 DEcETE 21 TMLE [Tchange [ Addition
HAME SULLIVAN, JE 2.2 NAME

streer anoness | 1880 ARLINGTON ST 2.3 STREET ADDRESS

CITY-ST-2iP SARASOTA, FL 00280 2.4CITY-ST-2IP - o

TITLE D L] DELETE 31TILE t 1 Change | | Addition
NAME GRINBERG, M. 3.2 NAME

sreeTaconess | 1880 ARLINGTON ST 2.3 STAEET ADDRESS

CTY-5T- 2P SARASOTA FL 34, CITY-ST-2P ) ) .

THLE D [ DELETE 41 TITLE [ Jcnange L Addition
NAME HEITMAN, G 4, 2 NAME

smeeTaporess | 1880 ARLINGTON STR 43 STREET ADDRESS

SITY-ST- 2P SARASOQTA FL 44 CTTY-§T.21P ) .

TME D L] DELEFE 51TIME [{Charge [ Additian
NAME KELLY, T 5.2 NAME

smesTaopaess | 1880 ARLINGTON STR 53 STREET ADDRESS

OITY- ST-2P SARASOTA FL 54 CITY-ST-ZP o e
TmLE T DELETE 6.1 TTLE [ TGhange [ Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-5T-21P X 64 BINY-ST-ZP

14. | hereby certify that the information supplied with thff filing does not qualify for the axemptlon stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated an this annual report or suppigmenghl afgQafirepart Is true and accurate and that my signatura shall have the same legal effact as if made undsr oath; that | am an
officer or director of the corporation orjje refeiverforf ffustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or off fin fil¥akhrdert fvith 2n address. T

ot LI EEETE LT ]

SIGNATURE:

CR2E0S7 (10/97)



