L . FILED
2008 FOR PROFIT . CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H89342
1. Entty Name 03-24-2008 90073 046 ***150.00
SARASOTA FAMILY MEDICAL WALK-IN AND
DIAGNOSTIC CLINIC, INC.
Principal Place of Business Mail'mg.ﬁddrgﬁ:.:' : . B
6813 SOUTH TAMIAM TRAIL™- - .- 6813°SOUTH TAMIAMI TRAIL 2010 01 329
SARASOTA, FL 34231 .. - SARASOTA, FL 34231 ¥ Lo
"f__ . ‘;{“ - - ., . .

T S OB T RO ARG

Suita, Apt. #, sic. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)

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

59-2605418 Not Applicable
Zip Country ap Country 5. Centiicate of Staws Desied (] ggg?q Additonsi
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
N Name
COCPER, FRANCES G ESQ
901 VENETIA BAY BLVD Street Address (P.O. Box Number is Nol Acceptable)
SUITE 357
VENICE, FL 34229
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 obligations of registered agent.

SIGNATURE
"' Signature, typed o printed name of registered agent and title if applicabla, {NOTE: Registered Agani signature required when reinsiating) DATE
“BILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFess
10. T CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps O Delete TMLE [ change [ Addition
NAME MASON, CLAUDE J MD NAME
STREET ADDRESS | 154 LOOK-OUT POINT DR STREET ADDRESS
CITY-8T-2p OSPREY, FL 34229 CITY-57-218
TITLE VPT O Dalete TITLE [ Change [ Addition
HAME MEYER, JOHN W JR NAME
STREET ADDRESS | 521 HARBOR WAY STREET ADDRESS
CITY-§1-2P LONGBOAT KEY, FL. 34228 CITY-ST-2P
TE O velete TiLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TiP CITY-ST-2IP
TITLE [ Defete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADURESS
CITY-ST-2IP CITY-5T-2P
TILE 0 Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIv-81-21P . CITY-§T-7P ‘ o
TITLE ‘ . " O pekete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-§T-2P . -

12. | hereby certity that the information suppted with this filing does not qualify for the exemptions contained in Chapiter 118, Florida Statutes. i further certify that the information
Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment with an ali other like empowsred.
5/ 20 /oF T Q33 Sguc

SIGNATURE AND TYPED OR NAME GF 3IGMING DFFICER OR DIRECTOR Dats Dayiime Phone ¥

SIGNATURE:




