FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherina Marris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000004381
HEALTHCARE SARASOTA, INC.

Prinéipai Place of Business

1700 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239

Mailing Address

FINANCE DEPARTMENT
1700 § TAMIAMI TRAIL
SARASOTA FL 34239
us

FILED

Mar 29, 1999 8:00 am %

Secretary of State

03-29-1999 90087 024 ****61 .25

271191 - 90087 - 24

R

2. Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

I

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes. the abo’
office or registered agent, or both, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

ve-named corporation submits this statement for the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the appointment as registered

1] 28] 09/27/1993
Suite, Apt. #, stc. Suite, Apt. #, elc. 4. FEI Number Applied For
E‘ ;;l Not Applicable ,
=i & State™ = Tty & Statg =" i T e i e e T A" PR o _..-.’
Chty Cly 5. Certifcate of Status Desired  [] $8:75 Addiicrial .
_2;] -2-8—] Fee Raquired }
Zp Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
124 [25] 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COVERT, MICHAEL H 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA MEMORIAL HOSPITAL
1700 S TAMIAMI TRAIL 8
SARASOTA FL 34239 84| Cily FL a5 zip Cade ‘
f

14. | hereby certify that the information supplied with this filing does not qualify for the exel

indicated

officer or director of the corporatiopifr the receiy
Block 12 or Block 13 if changed

SIGNATURE:

on this annual report or sugplemental annual report is true and accurate

pfon an attag

and fifa
pay empowered to execute ik
gh addpess, with all othegAilh e

ption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 617, Florida Statutes; and that my name appears in
Dpavweared.

Daytime Phone #

//D’fn

Slignature, typed or printed nama of registered agent and title if applicabie. {NOTE: Reg Agent sig required when DATE 8
1Z. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME 1D . [] DELETE 11TME DChange  [Addiion | =%
NAME SOLLENBERGER, DAVID R 1.2 NAME =
streeTaooress| 1565 FIRST STREET 13 STREET ADDRESS &
orv-st-zp | SARASOTA FL 34236 14 CITY-ST-2P &
e VP LI DELETE 21TME [Change [ Addiion | O
NAME LEY, JAMES 22 NAME
sTreeTacoress] 1660 RINGLING BEVD 2ND FL 2 STREET ADDRESS

—berv.stze .| SARASOTA FL.24236.—-- . s arlla 4 CRY- BT 2P Si= | St i o= e~

TILE SD X DELETE 31 TIME [CIChange [ Addition
NAME GAUL, THOMAS 32 NAME
streeTAboress| 2418 HATTON ST 33 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34.CTTY-ST-ZP
TME PD [L] DELETE 41TME [Cichange [ Addition
NAME COVERT, MICHAEL H 2 2NAME
streer aopress| 1700 S. TAMIAMI TRAIL 43 STREET ADDRESS
OmY-5T-21P SARASOTA FL 44 OITY-81-21P
TME D (] DELETE 51TME [JChange [ Addition
NAME NEFF, RAY 52 NAME
sreer aporess| 2601 CATTLEMAN RD 53 STREET ADDRESS
CITY-5T-2P SARASQOTA FL 54 OITY-ST-ZP
TTLE D . R DELETE 6.1TILE [JChange [ Addition
NAME MAHADAVEN, JUMAR . 6.2 NAME
sweeraooress| MOTE MARINE LAB 1600 KEN THOMPSON PARK 63 STREET ABDRESS
CITY-5T-2P SARASOTA FL 34236 B4 CITY-ST-2P



