FILE NOW: F|L]_NG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 . 00 am

CORPQORATION Katherine Harris
ANNUAL REPORT oy of St Secretary of State

1999 DIVISION OF CORPORATIONS 02-24-1999 90011 023 ***150.00

DOCUMENT # G73297

1. Corporation Name

SARASOTA HEALTH AND FINANCIAL SERVICES, INC.

AR TR

0474913

Principal Place of Business Mailing Address
1345 MAIN ST 1345 MAIN ST
SUITE A SUITE A
SARASOTA FL 34236 SARASOTA FL 34235 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/06/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2530604 [ [ Not Appiicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite, Apt. #, etc uite, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additionat.
El ;l Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
E E] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ IEI E‘ ‘;\ Personal Property Tax. Oves [OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
CAPIERSEHO MICHEAL L CaPeRseno, Midel L.

ROBIDOFARS 5 3 5 YA T RH\L-BZ Stres) dd\ée%(‘P.O. leyfboei Is‘}?le;zt‘Anceplable) A A_'f" 23

SARASOTAFL3i23%6  WPT 3>) N 52k i - ‘
JAVIK RS RN’ | S pRASOTS FL |*|3¥5,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above namad corporation submits this statement for the purpose of changing its registered
both(yn the Sate of Elgriffy. Such ghange was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered

agent. | am ace 7.0505, Florida Statutes.

SIGNATURE l( i {1 GI
(NOTE: Registered Agent signature required when reinstating) DATE [}

12, "\ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP - [ DELETE 11 TME i ‘JChange [ Addition
NAME CAPIERSEHO, MICHAEL L 1.2NAME :
street aooress| 888-BLYD-OF THE ARTS APT. 1502 13 STREET ADDRESS
GITY-ST-2P GARASOIA—FL—ME&&, 1.4 CITY-ST-ZIP
TITLE D [ DELETE 217IMLE OiChange [ Additon
NAME CAPIERSEHO, LINDA S. 22 NAME
steeetanoress| 2525 ALLISON DR 2.3 STREET ADDRESS
CiTy-ST-2IP SARASOTA FL 34239 2 4CITY-ST-2ZP — I -
TIMLE [ DELETE 34 TME CcChenge [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-2IP
THLE [ DELETE 41TME [JChange  [_]Addition
NAME 4.2 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TME ] DELETE 5.1 TM.E ‘ [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CTY.5T-2IF
TITLE [J DELETE 6.1 TILE : 1Change [T Addition
NAME 6:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate 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 execute this report as required by Chapter 607g\Florida Statutes; and that my name appears in

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad. q q\
SIGNATURE: _ L R \tA \\ ‘-\(\\ . VG, é&(@
\ -l

hd Y] Date Daytima Phong #




