FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT

Secretary of State

D?CUMENT #N36043 03-24-2006 90015 033 ****61 .25

1. Enlity Narne

SARASOTA PATIENT CARE FOUNDATION, INC.

Principal Place of Business Mailing Address L, S

1921 WALDEMERE ST. C/0 CANDACE AMAGIERA

SUITE 107 1921 WALDEMERE ST. #107 -

SARASOTA, FL 34239 US SARASOTA, FL 34239 US

e s IRNAHR I AR IR ERRIECAT
Suite, Apl. #, etc. Suite, Apt. #, etc. 03222006 Chg-NP CR2E037 {11/05)
City & State City & State 4, FEI Number Applied For

65-0215338 Not Applicable
_ Zip S Country ) fio- B Country .| s cenifcacot Stews Desied ] ?ggg Addiions!

6. Name and Address of Current Registarad Agent 7. Nama and Address of New Registerad Agent

Neme CANDACE A MAGTERA
Slreey %dzrfs,s(ngﬁxcumer;w%}:‘e:‘?lable} =T ‘ /O ,7

v _SALA SO FL | 30829

MAGIERA, CANDALE# M1 SSPELLED
1921 WALDEMERE STREET, 107
SARASOTA, FL 34239

8. The above named entity submits 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 obligam@jgislered agent. % .
SIGNATURE WJ W) 3/)'9/0 b

Signature, typed or prinked rame of ragistered agent Tﬁnu /;uplicable. (NOTE: Ragistersc Agant signature raquirsd when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May .1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE VP B O Detete TITLE O change [ Agdition
NAME BOBISH, DAVID M., R.N. NAME
STREET ADDRESS | 1921 WALDEMERE ST # 107 STREET ADORESS
CITY-S7-21P SARASOTA, FL CITY-ST-ZIP
THLE S O Delete TITLE [ Change (] Addition
NAME ZENDEL, STEPHEN, M.D. NAME
STREET ADORESS | 1921 WALDEMERE ST # 413 STREEF ADORESS
CITY-ST-2 SARASOTA, FL CIry-85-2p
TITLE PT [ Delete TITLE [O Change [ Addition
HAME MAGIERA, CANDACE A NAME -~ TR
STREET ADDRESS | 1921 WALDEMERE ST # 107 STREET ADDAESS
GITY - ST-2P SARASOTA, FL CITY-ST-ZIP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cary-51-21p CIrY-ST-21P
TIME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.21P CITY-ST-2IP
e ] belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZP

12. | hereby cedity that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify 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 1 am an officer or director
of the corporation or thegceiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an atjgchrpent with an address.wmher like empowered.
SIGNATURE! MW ; 3%}.1/0(4 [W;)%H, Yy

SIGNATURE AND TYPED OR PRINTED NAMEF 8iGYING OFFICER DR DIRECTOR Date Deytims Phona #

U



