L FILED
2063 FOR PROFIT CORPORATION Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G73297 Secretary of State
1. Entity Name 01-08-2003 90084 047 ***150.00
SARASOTA HEALTH AND FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
1345 MAIN ST 1345 MAIN ST
SUITE A SUITE A
SARASOTA FL 3423 SARASOTA FL 34236
z e AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. g CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—253%04 Not Applicable
ap - Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ’ Name

CAPIERSEHO MICHEAL L Street Address (P.O. Box Number is Not Acceptabie)

850 S TAMIAMI TR APT 234 430
\ SARASOTA FL 34236

City FL Zip Code

8.The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligaticns of registered agent.

<§IGNATURE
Signature, typed of printed name of registerad agent and title if applicable. [NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 o
9, Election C Fi
After May 1, 2003 Fee will be $550.00 TrigtEEndago?qat‘rigbnutilo?]a.ncmg | .?c?d'eg(?o“g?és ¢

Make Check Payable to Florida Depariment of State

10. : OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T petete TITLE O change [ Addition
NAME CAPIERSEHO, MICHAEL L NaME

streer ADDRESS | 850 S TAMIAMI TRAIL APT 430 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP

TITLE D [ pelete TITLE [J Change  [C] Addition
HAME CAPIERSEHO, LINDA S. NAME

STREET ADBRESS | 4215 CARRIAGE DRIVE STREET ADDRESS

CITY-ST-2iP SARASOTA FL 34241 CITY-ST-2P

TITLE [T elete TITLE [ change {7 Addition
NAME . e NAME ’

STREFT ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 1 Celete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P . CTY-ST-2iP

12. | hereby certify that thé‘info_rmation supplied with this filing does nat qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or tr‘%tee gripowered to execyia this report agrequired by Chapter 607, Florida $taiutes; and that my name appears in Block 10 or Block 11 i

changed, or on ag.aligchmentiyith an
\\Q b ‘9\0 O;, G4/-34L 5257

Daytime Phore #

SIGNATURE:

ING \FFICEH OR DIRECTOR

CR2E034 (10/02)




