2008 NOT-FOR:PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11,2008 08:00 AM

DOCUMENT # N36043 Secretary of State

1. Entity Name

SARASOTA PATIENT CARE FOUNDATION, INC.

Principal Place of Business Maziling Address
1927 WALDEMERE ST. /0 CANDACE A MAGIERA
SUITE 107 1921 WALDEMERE ST. #107
— — RN RIROR A AUAAR R
[ 01102008 No Chg-NP CRZED37 (4/06)
DO NOT WRITE IN THIS SPACE R Appad Far
65-0215338 Not Applicabia

=] $8.75 Additional

3 i f i
5. Certilicate of Status Desired Fee Required

6. Nams and Address of Current Registered Agent

1021 WALDEMERE STREET. 107 DO NOT WRITE
SARASOTA, FL 34239 IN THIS SPACE

nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

(o £, Of?l

8. The above named submits this statel
the obligations ol fegis)ared agent,

SIGNATURE
Signature, typed or printed name of regsiered agant ai‘hf  apphcabla, {NQTE- Regualered Agent signature requrkd whan renslahng) DATE
Filing Fee is $61.25 9. Eiecuon Campaign Financing O $5.00 May Be Hnnﬁnl" MONE jq]
Due by May 1, 2008 Trust Fund Centribution. Added to Fees PR d i b e ey
e D2/l 08-30023-016 B1. 25
10. OFFICERS AND DIRECTORS
TITLE VP
NAME BOBISH, DAVID M., R.N.

STREET ADDARESS | 1029 WALDEMERE ST # 107
CITY-51-2I SARASOTA, FL

TIILE s

NAME THOMAS, LYNNE MSw
STREET ADDRESS | 1921 WALKEMERE ST. #107
City-s1-zip SARASOTA, FL 34239

TLE PT
NAME MAGIERA, CANDACE A

St o | 1621 WALDEWERE 57 # 107 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiiY-51-4ip

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

TIILE

NAME

STREET ADDAESS
GITy-St-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under cath, that | am an officer or directar
of tha corporation or the receiver gr trustee empowered [o executa this report as required by Chapler 617, Flerida Statules; and thal my name appears in Biock 10 or Block 11 it
changed, or on an attachmeni yfihjan address, with all other like empowerea

Ly i Coudtict phis "2/ 7/of (499170947

SIGNATURE AND TYPED OR PRINTED NAME OF smnmﬁrfc’en OR DIRECTOR Oate Oaytene Prane #

SIGNATURE:

L)




