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2008 FOR PROFIT CORPORATION Jan 23,2008 08:00 A

ANNUAL REPORT

DOCUMENT # G73297

1. Enlity Name

SARASOTA HEALTH AND FINANCIAL SERVICES, INC,

Principal Place of Business Mailing Address

1345 MAIN ST 1345 MAIN ST

SUITE A SUITE A

SARASQTA, FL 34236 US SARASOTA, FL 34236 US
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01042008 No Chg-Pe CR2E034 (11/05)

Secretary of State

59-2530604 Not Applicable

o 5. Centificate of Status Desired Fee Required
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6. Name and Addrass of Current Reglstarad Agent - B e "'L
. $ . FERN]
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CAPIERSEHO MICHEAL L Wl D By .
101 S GULFSTREAM AVE APT 8G S0 . DO“N.TPWRITE T E

SARASOTA, FL 34236

8. The above named entity submits this statemant lor the purpese of changing its registered office or raglslered agent, or both, in the Stale of Florida. 1am 1arn|||ar with, and accept
the obfigations of registered agent.

SIGNATURE : HISoaae iy
Signature, typad or prnted name of registerad agent and bk 1f apphcabie. (NOTE. Regstarad Agant signaiure raquired when resnstabng) 3

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [0 AddedtoFaes

10. CFFICERS AND DIRECTORS [
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TITLE P e .’§ P T ‘5!‘5’ ~3'zz T
NAME CAPIERSEHO, MICHAEL L . B
STREET ADDRESS | 101 S GULF STREAM AVE APT 8G , .

or-s1-2P | SARASOTA, FL 34236 Lo L

MLE D oo
NAME CAPIERSEHROQ, LINDA S. A
SIREET ADDRESS | 4215 CARRIAGE DRIVE S e
CITY-ST-2IP SARASOTA, FL 34241
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CITY-ST- 2P - -
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NAME e g a, sﬂ;: e
STREET ADDRESS . 1 ‘ P g U
CITY-51-21P T
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NAME SR

STREET ADDRESS '
CITY-ST-ZIP
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12. | haraby certify that the information supplied with this filin 3 does pqt qualify for the exemptions contained in Chapter 119, Flonda Statutas. | turther certify that the m!nrmatlon
indicated on this report or suppfpmental report is trus an:

te\and 1at my signature shall have the sama lagal eilect as if mada under oath; that | am an officer or director
is refjort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
poweled.
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RINTED NAME OF 8IGMNG OFFICER OR DiRECTOR Daylwne Phone




