2000 UNIFORM BUSINESS n!éncim (UBR)
DOCUMENT # GG73297

1. Entily Name

SARASOTA HEALTH AND FINANCIAL SERVICES, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90178 009 ***150.00

Principal Place of Business Mailing Address

1345 MAIN 5T 1345 MAIN ST

SUITE A SUITE A e -
SARASOTA FL 34236 SARASOTA FL 34236-5600

us us

2. Principal Place of Business 3. Mailing Address

(TR

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, efc. Suite, Apt. #, atc.

City & State City & State 4. FEI Number 050 1 Applied For
59-253 Not Applicable
dip Cauntry Zip Gountry 5. Certificate of Status Desired (| $8'75 A..ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
*—CAPIEHSEHO MICHEAL'L“ T o — - - = Street Address (P.O. Box Number is Not Acceptable)
850 S TAMIAMI TR APT 231
SARASOTA FL 34236
City Zip Code
~ e FL
8. ] ent frihe\yurpose of changing its registered office or registerad agent. or both, in the State of Florida.
WSIGNATURE /-Jo=2e00
1 Signature, typedsy printed nahd #d titte If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. S I ) m
8. This corporation is ellg\b!e}*sahsfy its intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Cantributian. Added 1o Feas
(See criteria on back) Make Check Payable te Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ Change [ Addition
NAME CAPIERSEHO, MICHAEL L HAME
steeT anoress | 888 BLVD. OF THE ARTS, APT. 1502 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CITY- ST-2IP
TITLE ] [ petete TITLE ] Change [ Addition
NAME CAPIERSEHO, LINDA 8. NAME
sTREeT ADDRESS | 2525 ALLISON DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-S7-2IP
TITLE [ Delete TILE O Crange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS )
CITY-S57-2IP CITY-ST-ZP
" TimiE - T T O ooeler . B e =T s T D Change T [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P © T X onvestze
TOLE [ petete TME (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-2P CITY-5T-2IP

13. | hereby cerlily that the infermation supplied with this filing 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 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 tg raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or i 55, with ered. '

J~lo-2000 G4i-BEL~5Lh

Dale

Dayume Phone #

CR2E034 (9/89)



