R
- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name - Secretary of State

SARASOTA MEMORIAL HOME CARE, INC. 05-19-2002 90058 013 ****61 .25
Principal Place of Business Mailing Address
6075 RAND BLVD % J, HUGH MIDDLEBROOKS
SARASOTA FL 34238 200 5. ORANGE AVE.
us SARASOTA FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2189971 Not Applicable
Zip Country Zip Country O $8.75 addtional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIDDLEBROOKS. J H Street Address (P.O. Box Number is Not Acceptable)
200 S ORANGE AVE
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

$Slgnature, lyped or printed name of regisiered agent and title if applicabls. (NOTE: Registered Agem signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. Added to Fees Department of State

-10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T m O delets TITLE DS XK change [ Addition
t NAME ALBERTSON, DONALD L NAME ATBFRTSON, DONAID L,

'STREET ADDRESS | 4136 WOODVIEW DRIVE STREET ADDRESS

CITY-8T-2IP SARASOTA FL CITY-ST-ZIF

TIILE - O Delete TITLE P [ Change  EKAddition

NAME BURNSIDE, NEIL HAME FINLAY, G. DUNCAN

sTheer AD0REsS (1723 DOGLEG DR sweeT okess | 1700 S. TAMIAMI TRAIL

CiTY-57-2IP VEN'CE FL

orY-$-af | SARASOTA, FL. 34239
JIMLE D
NAME LYONS, WILLIAM E

STREET ADDAESS
CITY-ST-2IP

TITLE CcD O pelete XX change [T Addition
NAME LYONS, WILLIAM E
STREETADDRESS | 1241 GULF OF MEXICO DRIVE

om-ST2P {LONGBOAT KEY FL

TITLE DV . Kl Change 3 Addition
NAME MOSS, MARTIN

TILE cD T petete
HAME MOSS, MARTIN

STREET ADDRESS | 1535 HARBOR PLACE STREET ADDRESS

arv-si-zp | SARASOTA FL CITY-5T-2F

TLE S O pefete TITLE D &] Change [ Acdition

NAME COBB, PHYLLIS J NAME QOBB, PHYLLIS

STREET ADDRESS 1781 JOHN RINGLING BLVD APT A5 STREET ADDRESS

orv-st7P |SARASOTA FLL CITY-ST-2P

THLE [ [ Delate TiLE D Kl Change™  [J Addition
| NAME STRASSER, ROBERT K NAME STRASSER, ROBERT K
' sTaEer A3DRESS | 3810 OAKLEY GREEN STREET ADDRESS

on-s-7° | SARASOTA FL CITY-5T-2(P

12. { hereby certify that the information supplied wit g Noes nal qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental repors trgé and adcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Nsteeompoyered to ekecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 18 or Biock 11 if
bcl ifih all other like empowerad.

of the corporation or the receiver o
changed, or on an attachment yi

SIGNATURE:

4"/{/7/7—2«!4{

Daytime Phona #

CR2E037 (9/01)




