2(;02 7UNIFORM BﬂSINESS REPORT (UBR) | FILED

DOCUMENT # NOOOOOO03017
1. Enity Narme Secretary of State

SARASOTA FOUNDATION FOR HEALTH CARE ALTERNATIVES 05-23-2002 90115 043 ****6]1 .25
» INC.
Principal Place of Business / Mailing Address
1910 ROBINHOOD STREET - 12 MIAM-TRAIL
SARASOTA FL 34231 RA! 9 ‘
S RN TG
Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, £E) Number Applied For
. 65’1007818 Not Applicable
Zip . Country Zip Country $8.75 Additional

5. Certificate of Status Desired I:I Feo Roquired

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 15e B. Cox, ¢/o Cox & Nici

1~ HUJSA H'OWAHD.M ESQ— = & T T AT e mr e e - Street Address (P.0. Box Number is Not Acceptable) _ . _ _

CUMMINGS & LOCKWOQD A - :
3001 TAMIAMI TRAIL NORTH 3001 Tamiami Trail No., Suite 100

NAPLES FL 34102 Y Naples FL | 35755

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

e (L AL Ay /(5[0

Signature, typed or print arma of re-g‘igﬁgd agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating)
7 / ;
. 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e DP O Delste TMLE (T4 [(AChange [ Adcition
A SWALM, D. CLARK JR NAME Sualm, D.Clank I
streeT a00RESS | 1213 SOUTH TAMIAMI TRAIL STREET ADDRESS | @509 t‘aﬁth’Fl(eus R
om-st-2¢ | SARASOTA FL 34239 orseze | NoKormug: FL “34275°3359
TME v 7 Delets TITLE DV~ :_%3‘ . [ Change [ Addition
NAME SWALM, NICOLE NAME Swialm, Necole
streer a0oRess | 1213 SOUTH TAMIAMI TRAIL . STREET ADDRESS a_goq CQ$¢ K
arv-st-2p | SARASOTA FL 34239 omv-stzf | Al Kamus e Ffj 313?5-335q P
TME DTS ‘ [ Delete TITLE ors , &Change [ Acdition
wwe__ _|BENSON, STEVEN R I BensoN, 5h£nl
sTheeT iopRess | 4001 OTH STREET NORTH™ ©= =~ ~~ 7 = st niness | S84 Pedical’ 9 Bf\fﬂ- e
omv-s-zp | NAPLES FL 34103 CITY-ST-2P NQPMS FL. 5410?
TIME ’ ' : O Delete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MmE . O Delete TLE O change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS e
CITY-ST-21P CITY-$T-2IP .
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME .~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. t further certify that the information

indicated on this report or supplemental report is true and 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 empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other lixe empowerga. )
WBO A) p 2

SIGNATURE AND TY Date V4 Daylime Phone #

SIGNATURE:

May 23,2002 8:00 am

CR2E037 (9/01)




