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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # G73297 (5)

SARASOTA HEALTH AND FINANCIAL SERVICES, INC.

Principal Place of Businass

PT. RD #1086 250 PT. RD #106
FL 320 SARASOT, U

Mailing Address

FILED
Mar 18 1998 8:00am
Secretary of State
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DO NOT WRITE IN THIS SPACE

8. Dale incorporated or Qualified
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agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2. Principal Piace of Business . 2a. Mailing Address 4. FEI Number Applied For
1] 1395 Moin Steeek, 26] 1395 Main Steeek Not Applicable
Suite, Apt. ¥, gic. Suite, Apl #. elc. - $8.75 Additional
E‘ S uke 6\ a Sute 5. Certificate of Stalus Desired O Fes Required
City & State City & State #. Elgction Campaign Financing - $8.00 Ma
. y Be
23] Sosardte , FL 28] Sacesota , FL Trust Fund Contribution Added 0 Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 34236 _2?[ Snruc-'\ L% ;;] 34236 ;al Satas o‘““- Personal Property Tax due June 30. BWvee Ono
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent
CAPIERSEHO MICHEAL L 83| Name
888 BLVD OF ARTS 82| Strest Address (P.O. Box Number is Nol Accaptabie)
APT. 1502
SARASOTA FL 34238 &
84| City F L ul Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

SIGNATURE 5

gnatue, yped of prinind name of regisliied sgent and blle | appicabie INDTE: Regislarad Agent signalura requirad when reinsating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __ | E
THLE oP [T peLene 1 1ME Tl Change L] Addtion | o=
NAE CAPIERSEHO, MICHAEL L 12 NAME
seeer aooness | 888 BLVD. OF THE ARTS, APT. 1502 13 STREET ADDRESS g
eiTy-S1- 10 SARASOTA FL 34238 14 CIY - §T-2P _ ]
me D 7 oeeere 21TIME [Tchange [ Addition
NAME CAPIERSEHO, LINDA S. 22 NAME
streer aporess | 2525 ALLISON DR 23 STREET ADDRESS
omy-St-2¢ SARASOTA FL 34230 2.4GITY-ST-29 _
e CJ oECETE 31 TINE L] Change L] Asdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7P 34, CITY-$1-2P
TMLE [T oELeTE 41TME L3 Change  [_| Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T- 2 44 CITY-ST-2P __ ]
e [ DeLETE 54 TITLE [JChange L) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-81. 0P 5.4 CITY-ST-2W
TME [T DELETE 61TMLE L4 Change [ Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-ST- 2P 64 CITY - 5T-2IP

indicated on this annual report or supplomental annual report is true and accurate and

fa8E

officer or director ol the corporatiogyor the receiver or tr
Block 12 or Block 13 it chang m:yﬁ
SCIrtNMNATIIDE. -

14. 1 heraby cerlify that the information supplipd with this filing doas not qualify for the examﬁ!ion staited in Sacrt]ic:?hﬂg.ozta)u). FI?rida| Sil‘falu:es. f'rum&r cagify lhtarl. t?he inliormatlon
at my signature shall have the same legal effect as If made under oath; that | am an

owered to execute this repont as required by Chapter 807, Florida Statutes; j‘»d that me appears, i
| il )\ (o
. W/ "\\13\ QRQ & \n\




