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FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the information sup,
indicated on this annual report or supplg
officer or director of the corporation orffie
Block 12 or Block 13 if changed, or offé

SIGNATURE:

phiad with thy
toh

ng does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address, with all other like empowared.

EQUIRIAIC 4. SUNBEHS

Yoy T4 Sa- 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytime Phone #

0

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 14. 1999 8:00 am 3
CORPORAT|ON Katherine Harris 2 : §
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90041 021 ****61 25
DOCUMENT # 726207 |
1. Corporation Name |
DOCTORS GARDENS ASSOCIATION, INC. - |
]
Principal Place of Business Mailing Address ,
1880 ARLINGTON STREET 1880 ARLINGTON STREET ]
SARASOTA FL 34239-3506 SARASOTA FL 342393505 j
N
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
21] 28] 04/24/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
[22] - - - [27] - - 53-1471804 " | | Mot Applicatie |
City & State City & State 5. Cortifcate of Status Desied [ $8.75 Additional
2_3[ ;I Fee Required :
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 May Be '
|24 [25} [29] [30] Trust Fund Contribution - Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent !
81| Name ’ .
WILLIAMS, PARKER,HARRISON,DIETZ GETZEN 82| Strest Address (P.O. Box Number is Not Accaptable) !
1550 RINGLING BLVD - - l
SARASOTA FL 33579
. 84| city Iasl Zip Code
e e i o e —_ FL .
117 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =
office or registered agent, or both, in-the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.
SIGNATURE —
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reg! Agant sigl required when rei " DATE o0
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D Q’DELETE 14 TTILE ,Ll OiChenge  []Addiion | =
NAME CARLISLE, R 12 NAME 61 1TNon ! omay S Touct r_§
streeraooress| SARASOTA MEMORIAL HOSP, 1700 SO TAMIAMI TR | ssmeeraooress | Sgn o Qua H“_g. 700 5 Touia iy
orv.stz» | SARASOTA. FL 00000 - uarvsrze | S T L d4rlg %
me  |p. ' 7 LIDELETE 21TmE ’ [JChange (] Additon | ©
NAME SULLIVAN, J E SR 22 NAME |
strReevaooress| 1880 ARLINGTON ST 23 STREET ADDRESS T ’
CITY-sT-ZP SARASOTA, FL. 00000 - 2.4 CITY-ST-2P C S e - :
TIME D ’ [ DELETE 310 TTLE [QChanga  [_] Addition |
NAME GRINBERG, M. 32 NAME _
sTReETADDRESS| 1880 ARLINGTON ST 3.3 STREET ADDRESS ‘
orv-st-z¢ | SARASOTA FL 34.0ITY. ST 2P
TIE D 1 DELETE 4ATTE (OcChanga [ Addition {
N HEITMAN, G o2
streeTaporess| 1880 ARLINGTON STR 4.3 STREET ADDRESS
CTY-§T-21p SARASOTA FL 44 CITY-ST-2ZP
TITLE D [J DELETE 5.4 TITLE [JChange [ Addition
e KELLY, T 52NV :
smeet aooress| 1880 ARLINGTON STR 53 STREET ADDRESS |
CITY-ST-ZP SARASOTA FL SACITY-ST-2P :
[ DELETE 61TME [JcChange  [JAddition [
g B2 NAME '
" " 6.3 STREET ADDRESS
Cm-'ST-EP_ L B A N N ‘ 44 CIY-3T-2IP



