_—- |
UNIFORM BUSINESS REPORT (UBn) Feb 04, 2003 8:00 am
DOCUMENT # 735050 Secretary of State
1. Entity Name 02-04-2003 90135 027 ****6] 25
SARASOTA MEMORIAL HEALTHCARE FOUNDATION, INC.
Principal Place of Business Mailing Address
1838 WALDEMERE ST 1838 WALDEMERE ST XA Y4 XK
SARASOTA FL 342392919 SARASOTA FL 342392919
s s I IRIR AR R
Suite, Apt. #, elc. Suite. ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 51‘0188568 Applied For
Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Cm - e T pat TS e e e L e e —Name: ™= = "=s=iZ —m . o - - -
MARSHAU—- ELIZABETH C Strest Address (P.C. Box Number is Not Acceptable)
WILLIAMS PARKER HARRISON DIETZ & GETZEN
200 S ORANGE AVE
SARASOTA, FL 34236 \ City FL | 2°Cod
8. The above named entity submits 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.
i
SIGNATURE * i
Signature, typed or printad nama of registersd agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE 1
|
. EEE I€ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE I§ $61.25 . Trust Fund Contriution. Added to Fees Florida Department of State |
' i
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE CTR X nojete TMLE CTR A8 change (] Adsition g_
NAME HIRONS, WILLIAM B - NAME Charles R Savidge S
STREET ADDRESS | 1838 WALDEMERE STREET secTaooress | 1838 Waldemere Street 5
CITY-S7-2IP SARASOTA FL 34239 ¢ CITY-ST-2P Sarasota, FL 34239 g
TITLE VTR 2 oelete TITLE TR XH change [ Addition Ec:\;
NAME STANFORD, WILLIAM A NAME i
STREET ADDRESS | 1838 WALDEMERE STREET STREET ADDRESS
crv-s1-20 | GARASOTA FL 34239 i CITY-ST-7IP :
TITLE P — - _ - = —=[]-Datete - TITLE B . - - [Ochange [T Addition
NAME QUARLES, ALEXANDRA NAME |
STREET ADDRESS | 1§38 WALDEMERE STREET STREET ADDRESS ‘
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
e STR XA Gelote TTiE STR X& Change [ Addition
HAME REINHEIMER, H. PETER NAME Richard O Donegan
STREET ADORESS | 1838 WALDEMERE STREET sreeTaponess | 1838 Waldemere Street
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-ZIP Sarasota, FL 34239
TIMLE TR XX pelete TITLE VIR XA Change [ Addition
NAME TOWLER, THOMAS H NAME Karen S Matteson
STREET ALORESS | 1838 WALDEMERE ST STREETADDRESS | 1838 Waldemere Street ‘
crv-st-2p | SARASOTA FL 34239 GV-STP | Satdsota, FL 34239 ?
TILE TR [ Delete TITLE [ change [ Addition
NAME DELANEY, PHILIP A NAME
STREET ADDRESS | 1838 WALDMERE ST. STREET ADDRESS
CITY-ST1-2IF SAHASOTA FL 34239 CITY-5T-ZP
12, | hereby certify that the information suppiied with this f1I| does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlyan address, with all olh o empowered.
/7y E unAl )= /
SIGNATURE: M A E R iandra Quarles o’é‘?/ﬁ (39)97-1986
CIERATIIEE AMB TVEED S0 CRINTER NAME OF SIGMING NEEICER OB NMRECTOR Davtime Phone #




