. ;005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 28, 2005 8:00 am

Secretary of State

DOCUMENT # G73297
1. Entity Narme 01-26-2005 90003 001 ***150.00
SARASOTA HEALTH AND FINANCIAL SERVICES, INC.
Principal Place of B_usiness Mailing Acdress .
1345 MAIN ST 1345 MAIN ST
SUTTE A SUITE A ‘ 86003007
SARASOTA, FL 34236  US ' SARASOTA, FL 34236 US _ '
S R AT R IR KA

Suite, Apt. #, etc. Suite, Apt. #, elc. . 020'72005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applie.d For

. 59-2530604 Not Applicable
Zip Country Zin Country . 5. Certilicate of Status Desred (] ?eaegi Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e T T Name °~ ~ - - . b -
CAPIERSEHO MICHEAL L
850 S TAMIAMI TR APT 231 . Street Address (P.C. Box Number is Not Acceptahble)
SARASOTA, FLL 34236 — -
A8 PARK TRACE DR
City OS'PRE\/ FL | Zip Code ‘54 Qaq

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

SIGNATURE
. Signature, typed or prined name of registerad agent and titls il applicabla. {NOTE: Ragistered Agent signalure required when rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa‘ign F.inancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DoP [ petete N e - O Ghange [ Addition
NAME - CAPIERSEHO, MICHAEL L NAME .
STREET ADDRESS | 392 PARK TRACE DR ) STREET ADDRESS
GITy-ST-2ip OSPREY, FL 34229 ChY-ST-7IP
UTLE D Clpelste TITLE : [0 Change 3 Addition
NAME CAPIERSEHOQ, LINDA S. NAME
STREET ADDRESS | 4215 CARRIAGE DRIVE STHEET ADDRESS
CITY-ST-2IF SARASQTA, FL 34241 CITY-ST-Z2IP
i [ Detete TILE O] Change [ Addition
WAME__— . ___‘_‘_”_‘ ] Hame .
STREET ADDRESS ‘| STREETADORESS | e T Coe Lo el L
CITY-ST-2P . - CITY-§T-2IP
mie 3 Delete TITLE 3 Change. ] Addition
NAME ' NAME
STREET ADURESS . . STREET ADDRESS
CITY-ST-7IP N CITY-ST-2IP
e O pelete TITLE : I change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIty-ST-pp CITY-ST-Z7IP
CTWE - : . . [ petete TLE [ Change [ Addition
NAME - . NAME o
STREET ADDRESS STREET mDHESS
Y- ST-2P ’ CITY-§T-ZP

12. | hereby certify that the informaiion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my, signature shall have the same legal eftect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thie.repart aquired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attaghment wi . with alfjother liné€ &l ]
SIGNATURE: , : ﬂ/f 3/‘“’ /GY-364-5¢sg
ED'OR WINFED NAME OF SIGNING §FFICER GR mnEcrun\F_ " Dae” Daytime Prone %

N



