2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # G73297

1. Entity Name

SARASCTA HEALTH AND FINANCIAL SERVICES, INC.

Principal Place of Business

Mailing Address

1345 MAIN 8T 1345 MAIN ST

SUITE A SUITE A

SARASQOTA FL 34236 SARASOTA FL 34236
us us

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, eic.

Suite, Apt. #, etc.

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90075 035 ***150.00

RO R

1st MOORE CRZE034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-2530604 Not Applicable
Zip Country Zip aunry 5. Cerificate of Status Desired | $8'75 Qdd;tmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPIERSEHO MICHEAL L
392 PARK TRACE DR
OSPREY FL 34229

Streel Address (F.O Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent. &

8. The above named entity submits this statement for the purp/og of chaFing j

sienature Michael L. Capierseho

r¢gistered

e or rgixer

agent, orfdoth, in the State of Florida. | am familiar with, and accept

[-z24of

Signature, fyped or pnoten name o registered agent and o i app\mm:iﬂ’

(NOTE- Regns!&(aﬂ ,‘f\ge:sl slgnauk‘mumgd whan roinsianngy

DAVE

9. Election Campaign Financing
Trust Fung Contribution. ]

$5.00 May Be
Added to Fees

10.

11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T DP O Detete Tme President W hange [ Addition
NaME CAPIERSEHO, MICHAEL L NAME Michael L. Capierseho

STREET ADDRESS | 392 PARK TRACE DR SWEETABORESS (101 §. Gulfstream Ave Apt BG

CITY-ST-28 |OSPREY FL 34229 orv-s-z2¢ - |Sarasota, FL 34236

1ITLE D [ peiete TITLE [Jchange ] Addition
HAME CAPIERSEHO, LINDA S. NAME

STREET ADDRESS | 4215 CARRIAGE DRIVE STREET ADDRESS

CiTY-ST-2P SARASOTA FL 34241 CITY-ST-2IP

e [ petete TITLE [ ] Change ] Addilion
NAME NAME o o .

STREET ADDRESS -0 T STREET ADDRESS

OITY-ST- 2P CITY-ST-7P

TLE O Deiete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S8T1-2IP CITY-ST-2IP

TALE [T oetete TITLE [l cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 2P

TILE O Deiete et O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-71p GiTY-ST-2IP

12. | hereby certify that the informayion supplied with this filing does not qualify for the exemplions contained in Section 119, Forida Statutes. | turther certify that the inlormation
indicated on this report or supplemental repert is true and ggeuratle and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director

Michael L. Capierseho

@ 4/-3LL-5L5C
PU/-3¢L-SESE

ROA

DIRECTDR

Date Dayhme Phone #




