2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00003017

1. Entity Name

SARASOTA FOUNDATION FOR HEALTH CARE ALTERNATIVES

FILED s
May 02, 2001 8:00 am!
Secretary of State

05-02-2001 90166 010 ****61 .25

Principal Place of Business - Mailing Address
1213 50 |AMI TRAIL 1213 SO TAMIAMI TRAIL ,
SARASOTA Q4239 SARASOTAVFL 34239 000459349
e D ARG
a1 ‘Ro\nm\‘mnri st
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6am50{-a ; FL L5—- 10077918 Not Applicable
Country Zip Country - , $8.75 addiional
5. Certificate of Status Desired O
.5&,2 31 Sarascka Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ja o . - . .ia . L Name e e L ; e _
HU. JSA. HOWARD M ESQ Street Address (P.O. Box Number is Not Acceptable)
CUMMINGS & LOCKWOOD -
3001 TAMIAMI TRAIL NORTH _ S
NAPLES FL 34102 City FL ip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Signature, typed or printed nama of registered-agam and title if applicabie. {NOTE: Ragistered Agent signalure required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contritution. 0O Added to Faes Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THILE oP [T Delete TTLE O Change [ Addiion | S
NAME SWALM, D. CLARK JR NAME s
STREET ADDRESS | 1213 SOUTH TAMIAMI TRA||_ STREET ADDRESS §
CITY-ST-21P CITY-ST-2IP

SARASOTA FL 34239 g
TITLE DV O pelete TATLE [0 Change [ Addition 5
NAME SWALM, NICOLE NAME
STREET ADDRESS | 1213 SOUTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34239 ‘ CITY-ST-2IP
LT 1 ) | | SR i © O delee - - - - -~ ~[OChange [ Addition
NAME BENSON, STEVEN ' NAME
STREET ADDRESS | 4001 9TH STREET NORTH STREET ADDRESS
CITY-S8T-2IP NAPLES FL 34103 CITY-ST-2iP
TILE (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Defete TITLE [ change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2)P -~ CITY-S7-2IP
TILE [ pelete TITLE [T Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an addréss, with all other like empowered.

SIGNATURE: - #a B AESIE A RED

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee émpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN| ICER OR DIRECTOR

4/20/61 a4l 92.6-86S

Daytima Phone #



