{

* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ﬁ £73 FLORIDA DEPARTMENT OF STATE
CORPORBRATION e Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G73297  (5)

1. Coporation Namie

SARASOTA HEALTH AND FINANCIAL SERVICES, INC.

M T

Priccipal Flaze of Husiness Maiting Arldress

2750 STICKNEY PT. RD #106 2750 STICKNEY PT. BD #1086
SARASOTA FL 34231 SARASOTA FL 3423
3. Date Incorporated or Qualiied | 3a. Date of Last Report
e 12/06/1983 03/10/1995
2. Frincina' Place of Business 2a. Maling Address 4. FEI Number Appliod For
21} e 59-2530604 Not Applicable
Suiler, At ¥, ot | Suite. Apt. #, elc. 5. Gortificate of Status Desirod O $8.75 Add.itional
2] B ) Feo Rloquired
Crty & State Ciy & State 6. Elaction Campaign Financing D $5.00 May Be
_2;_;] e §| . Trust Fund Contribution Added to Feses
21 __ Gountry 2p | Country 8. This corporation has liability for intangitfe tax under s 199.032,
24 e [20] 30] Fiorida Statutes 3 ves ONo
___9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
CAPIERSEHO MICHEAL L 82| Street Address [P.O. Box Number is Not Acceptable)
888 BLVD OF ARTS
APT. 1502 83
HOKOME FL 34236 .
84| Cit
S‘msam ity FL 85| Zip Code

110 Fursuant to the provisions of Seclions B07.0602 and 67,1508, Florda Stalutas, 1he above -named corporation submits Tis statement for the purpose of changing Its registered ofice
o regslerard agent, or both, in the State of Flonda. Such ehangé was authorized by the corporation's board of directors. | heraby accepl the appointiment as registered agent. | am
il ar wathy, and accept the obligations of. Section 607.0505, Flarida Statutes.

SIGNATURE : . e
Sigt e tped o pinied naew el g agna 8o bt opspl cabk: INOTE " Rugstered Agant signature eguired whan renstating) DATE
2. OFFIGERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nne Dp [ DELETE A TITLE [ Change [ Addtion
NaML CAPIERSEHO, MICHAEL L 1.2 NAME
swinsorss | 888 BLVD. OF THE ARTS, APT. 1502 1.3 STREET ADORESS
ave | SARASOTAFL U F3H 7 14CITY-51-2
i D [ DELETE 2 1TinE [ Change [ Addition
Hes, CAPIERSEHQ, LINDA S. 22 NAME
seenanoiess | 2525 ALLISON DR 23 STREET ADDRESS
| covesroe SARASOTAFL 34839 240Y-51 26
TITLE [J DELETE 31 TILE [ Change [ Addition
MNAMI 32 NAME
SIHIEE AMORESS 33 STREET ADORESS
| onestee 4 e BTy SR
T ] CRETE 4 1TIME [ Change [ Addtion
HAML 4.2 NAME
SR T ADR S 43 STRFET ADDRESS
evyesee | 44 CITY-8T-21P
TiLs H Rl 5 1TILE [] Cnange  [] Addition
(TS 57 NAME
STHRILL ADRELS 53 STREE | ADORESS
oSt ] e 54 CITv-ST- 21
TIILE [C] DELETE 6 1TME [ Change  [] Addition
NaRt 67 NAME
ST ALSRESS 6.3 STREEI ADDRESS
CY-SE2F | 64 CITY-51-2IP

14. 't do hersby certify that the information supphed with this filng is vorntariy farmished and does not qualify for the exemption stated m Saction 118 07 [2)k), Forida Statutes, | further
cerlity that the: inforralion indicated on 1his annual report or supplemental annual repart is true and accurale and that my signature shall have the sarne legal effect as il made under
aathy that | am an officer or dreclar of the corporation or the gaceiver ar trliStee emppyerad 1o execute this report as rggg_iredgﬁcr\aplar 807, Florida Statmescnd 1ha\m5name

dress, *l. F L
AN _pﬂm,,g,g;ﬂ-_ \- 9290  434-10d

Dale Daytime Phona ¥

CR2E034 (12/95)



