FILED
Feb 10, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # N36043 02-10-2005 90058 006 ****61 .25

1. Entity Name

SARASOTA PATIENT CARE FOUNDATION, INC.

Princlpal Place of Business
1921 WALDEMERE ST.
SUITE 107

Mailing Address
C/0 CANDACE A MAGIERA
1921 WALDEMERE ST. #107

50013430

SARASOTA, FL 34238 LS SARASOTA, FL 34235 US
M — ISR
Suite, Apl. #, el¢. Suite, Apt. #, etc. 01 252005 Chg~NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0215338 Not Applicable
Zip Country op Country 5. Certificate of Slatus Desired a ?i‘gglaﬂﬁo"m

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

MAGIERA, CANDALE A
1921 WALDEMERE STREET, 107
SARASOTA, FL 34239

" Name "7

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Cade

FL

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida, ! am tamiliar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed or prnted name of registered egent and title £ apphcatila, {NOTE: Registerad Agent sGnature requred when renstatng)

9. Election Campaign Financing
Trust Fund Coniribution,

Filing Fee is $61.25
Due by May 1, 2005

$5.00 MmayBe
Added to Feas

0

ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS 11.

e D O Celete e Vice PLEsidexT X cange [ Addilien
NAME BOBISH, DAVID M., R.N, NAME

STREET ADDRESS | 1921 WALDEMERE ST # 107 STREET ADDRESS

CiTY-ST- 2P SARASOTA, FL CITY-87-29

LE S 3 petete TIRE O Change [ Addition
NAME ZENDEL, STEPHEN, M.D. NAME

STREET ADDRESS | 1921 WALDEMERE ST # 413 STREET ADDAESS

CITY-ST-2P SARASOTA, FL CITY-ST.ZIP

TTE PT [ Delete TLE [Jchange  [J Addition
NAME MAGIERA, CANDACE A NAME

STRFET ADDRESS | 1921 WALDEMERE ST # 107 - - |-smeE aooRess (- - - - - = - T
CITY-ST-2P SARASOTA, FL CITY.ST-2P

LE [ petete TE change  [J Aadiiion
NAME ’ NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CiTY-§1-2°

TITLE O pelete TILE Cchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-8P CITY-57-2P

TITLE [ petete TILE [ Change ) Addition
NAME ; ) NAME .-

STREET ADDRESS BT _STREETADORESS | -

CITY -7 2P ' s . " CITY-S3-2P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemptlion stated in Section 419.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have e same legal effect as if made uncer oath; that | am an officer ar director
of the corporation of the reptilier or ruslee empowered to execule this repoit as required by Chapter 617, Flosida Statutes: and that my name appears in Block 10 or Block 11 if

changed, o on an anai:ri ith an address, willyalhother jike empowered. ] ..
SIGNATURE: //9/('/05 (5y1) 976447
Date Daytme Phone #

SIGMATURE AND TYPED OF PRINTED NAMEOF/SImeG CFFACER OA DIRECTOR

U



