2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 373297

1. Entity Name

SARASOTA HEALTH AND FINANCIAL SERVICES, INC.

Principal Place of Business

1345 MAIN ST
SUITE A

SARASQOTA FL 34236
us

Mailing Address

1345 MAIN ST
SUITE A

2. Principai Place of Business

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90059 014 ***150.00

L A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘253%04 Not Applicable
Zij Zi k iti
P Country B Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name = - S- - -
pAP 'ERSEHO MICHEAL L Street Address (P.O. Box Number is Mot Acceptable)

850 S TAMIAMI TR APT ‘28¢ 4 30

SARASOQTA FL 34236

City F L

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida.

SIGNATURE
Signature, typed or printed name of reg\slerad agent and litla it applicab\e. (NDTE Regislered AQBHT signalure lequ\red when fe]ﬂﬁtallﬂg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ' — ‘
Talx fiIingreq;ire:nenltgelmd r—;lt-:ctsI loyclio so Ql After May 1, 2002 Fee willsbe $550.00 %0. Election Campaign Financing $5.00 May Be
o ' A . Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
me DP [ Delete TITLE ’D‘P K change [ Additicn
NawE CAPIERSEHO, MICHAEL L NAME meekper L. CApcrse Ho »
STREET ADDRESS {888-BLVD-OE-THE-ARTSART-1502 SHEETOORESS (@ 5D Su TAm iAm TRA (L , APT 430
ory-sT-zr [SARASOTA FL 34236 CITY-ST-2IP CARLPSOTH, Fé Fefr 3L
L
THILE D ] Delete TLE b . W cChenge (7 Addition
we  (CAPIERSEHO, LINDA S. wie  CAPIERsgHo, LINDA S
STREET ADDRESS |595-AHHISON-DR sreetanoress (4215 CARRIPAGE PRIVE
or-s-op ISARASOTAFL 31239 cv-st-2r S A AASeTH, L 3424/
TE N - O el TMLE . ) S [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QITY-§T-2IP - CITY-5T-2P
TIMLE [ pelete TITLE [T Change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-ST- 2P
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS [| STREET ADORESS
GITY-ST-2P CITY-ST-2P
TITLE [ celete I TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true and agcurate and that my signaturg

of the corporation or the receiver
changed, or cn an atta

SIGNATURE:

trustee gm)

shall have the same legal effect as if made under oath; that | am an officer or director

. 0, 2 e GUAR
WPEDQPﬂlﬂ'r ICERWR \ Dae \

Daytime Phone #

\ as require Chapter 607, Florida Staiand h<my name appears in Block 11 or Block 12 11
v
~

CR2E034 (9/01)



