2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)_

DOCUMENT # N00000003017

1. Entity Name

SARASOTA FOUNDATION FOR HEALTH CARE

ALTERNATIVES, INC.

A

Principal Place of Business
1910 ROBINHOOD STREET
SARASOTA, FL 34231

Malling Address

1213 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34239
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6. Name and Address of Current Reglats 7. Name and Addresa of New Regi d Agent

—Joe B. Cox, c/o Cox & Nici
—1185 Immokalee Road, Suite 110
—Naples, FL. 34110

COX, JOE B

C/O COX & NICI

3001 TAMIAMI TRAIL NORTH., STE 100
NAPLES, FL 34103
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