2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # G73297

SARASOTA HEALTH AND FINANCIAL SERVICES, INC.

(AR)

Principal Place of Business

1345 MAIN ST

SUITE A

SARASOTA FL 34235
us

Mailing Address -

1345 MAIN ST
SUITE A

SéRASOTA FL 34236
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, 8lc.

Suite, Apt. #, elc.

FILED

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90085 Q08 ***150.00

I

|

|

g

MOORE CR2ED034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2530604 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75. Additional
B PV A I S T I . - _ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regislered Agent
Name .

CAPIERSEHO MICHEAL L
850 S TAMIAMI TR APT 231
SARASOTA FL 34236

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thE obligations of registered agent.

SIGNATURE
g

Signature. typed of prnied name of registered agent and title ¥ apphcable.

{NOTE: Registered Agent sigrature required when reinstating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP O Detee e DF , WR(orange 3 actiin
KAVE CAPIERSEHO, MICHAEL L NaME ¢A PFQ%SQ Ho ,{,’,?écey" el L.
STREET ADDRESS |B50 S TAMIAMI TRAIL APT 430 streer anoiess | 3G A ﬁﬁH PR
Giv-ST-2¢ | SARASOTA FL 34236 avsizr |OSPREY , FL. 34229
TITLE D [ Delete TITLE [Jchange [ Addition
NAME CAPIERSEHOQ, LINDA 5. NAME
STREET ADDRFSS | 4215 CARRIAGE DRIVE STREET ADDRESS

=Gr-st-7p_ [ SARASOTAEL.34241 e NS =CITY:ST. 2= SN g S S ELSE e
TiME 3 zelete THLE [ Change [ Addition
MAME— ™ i | i e L e e - - gt ——— NAME " R - - PR [ R, v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
e O Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

changed, or on an att

SIGNATURE:

of the corporation or the receivi

, with thegflikg

-

e

Wy

[-286-04

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
& smpowered 10 execiig this rort as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

d,
G4/ 3(-565C.

SIGNATURE Aun‘qvgn‘on PRINTED NAME OF SIG'“G OFFICER OH DIRECTOR

Oate i

Dayume Phaone ¥




