NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sevratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nams

N93000004381 (0)

HEALTHCARE SARASOTA, INC.

Principal Place of Business

1700 SOUTH TAMIAMI TRAIL

Mailing Address

1700 SOUTH TAMIAMI TRAIL

T

SARASOTA FL 34239 SARASOTA FL 34239
3. Date Incorporated or Qualified 3a. Date of Last Report
09/27/1993 04/10/1995
2. Principal Place of Business _25. Mailing Address 4. FEI Number Applied For
21 26) 650480663 Not Applicable
ite, Apt. #, et Suite, Apt. #, etc. it
Suite, Apt. #, etc uite, Apt. ¥, etc 5. Ceriificate of Status Desired R, $8.75 Adkditionat
22 ;l Fee Required
Gity & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
;S.[ 25} Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 2;] m Florida Statutes [J vYes P No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
COVERT. MICHAEL H 821 Strect Address (P.C. Box Number is Not Acceptable)
SARASOTA MEMORIAL HOSPITAL
1700 S TAMIAMI TRAIL 8
SARASOTA FL 34239 84| City Zip Code

FL [®

11. Pursuant 1o the pravisi
or registered agent,
familiar with, and a

igd. Such change was a

617, » Florida tos.

and 61 7.1508, Fiorida Staytes, the above-named corporation submits this staterment for the purpose of
izedd by the corporation’s board of directors. | heraby accept the appointmen

anging its registered office
s regterad agent. | am

y/4i

SIGNATURE (e

Signaflre, tpghl & priteciame of regil{igrecfoeaad Tille 1 appicable [ (NOTE: Ragislared Agent signature required when renstatngd y DATE &
12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFIFE RS AND DIRECTORS IN 12 g
TITLE 10 L JOELETE 11TILE OiChange  [] Addition |y
NAME SOLLENBERGER, DAVID R 1.2 NAME 5
sraeer anoeess | CITY OF SARASOTA - 1565 FIRST ST. 1.3 STREET ADDRESS g
CTY-51-21P SARASOTA FL 140ITY-§T-2P &
TITLE VD [CIDELETE 2AVILE Otrange [ Addiion | ©
NAME WHITE, JOHN W 22 NAME
stReeTADDRESS | 104 S. WASHINGTON BLVD., SUITE 1004 2.3 STREET ADDRESS
CITY-ST-ZP SARASOTA FL, 2 4CITY-ST-2P
TILE SD X00LETE 3ITITLE s/D XChange  [J Addition
NAME FOWLER, CHARLES W 32 NAME Gaul, Thomas
streer annress | 2418 HATTON ST. aasweeTanoress | 2418 Hatton Street
CiTY-ST-2IF SARASOTA FL 34.CITY-8T-2IP Sarasota, FL
TITLE PD [CIDELESE L15E [Jchange  [] Addition
o COVERT, MICHAEL H + 2
streeTaDcRess | 1700 S. TAMIAMI TRAIL 43 STREET ADDRESS
CITY-St-2P SARASOTA FL 44 CITY-§T-210
TITLE [CIDELETE 51 TITLE [CJChange  [J Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54CHY-5T-2P }
DITLE [WETRE 6.1 1I7LE CJchange [} Addition |
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP B4 CITY-§7-2P

14. | do hereby ce-ti
cortify that tha information indic
oath; that | am an officer or din
appears in Block 12 or Block

SIGNATURE:

or of thyp

that the information supplied with this filing is volurtarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
‘an this annuai report or supplemen‘al ennual report is trus and accurate and that my signature shall have the same legal effect as if made under
i or the receiver of trustee empowered 10 execute this report as required by Chapter 617,

Fiorida Statutes, and that my name

4/10/96 917-1300

Date Daytime Phone &



