.

| FILE NOW: FILING FEE IS $61.25 FILED
 ohporaTion AR nopLomEna s Jun 04 1998 8:00am

ANPJAL REPORT Secretary of Stata

| 1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N97000007163 (5)

1. ~orporation Nama

MANASOTA DIETETIC ASSOCIATION INCORPORATED

A0 000

Principal Place of Business Mailing Address
/O SARASQOTA MEMORIAL HOSPITAL C/O SARASOTA MEMORIAL HOSPITAL —
1700 SOUTH TAMIAMI TRALL 1700 SOUTH TAMIAMI TRAIL 8. "“‘15‘,“2"{;‘}?335“ Qualified
SARASOTA FL 34239 SARASOTA FL 34239
4. FE| Numbar Applied For
Mot Applicable
2. Principal Place of Business 2a. Mailing Address " ] $8.75
5. Centificate of Status Desired O -3 Additional
21 % 2293 Cak Oak ST eate o ! Fee Roquired
Sulte, Apl. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Be
22 ;‘ Trust Fund Contribution Added to Fees
City & State Cipr-& State o 7. Is this nonprofit corporation a homeowners gssociation?
;;l E a-‘s O;l"a FL Yes o
Zip Country Zi . Country 8. This corporation owes or has paid the current year ngible
m 25 29 ‘% 433 9\ ;)_I US ﬂ Personal Property Tax due Jung 30. [ Yes o
9. Name and Address of Current Registered Agent __10._Name and Address of New Reglistered M
81| Name . . .
MCLEROY, LAURA I T S Ny
? 82! Stree*yAddrass (P.O. Box Number i~rwot Acceptalble) - - -
C/0 SARASOTA MEMORIAL HOSPITAL b LT N
1700 SOUTH TAMIAMI TRAIL & . . . s ¢
SARASOTA FL 34230 e R ‘ RN

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, Section 617.850@. Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and 1tk it applicabile {NOTE: Registered Agent aignansre rogquired when rainstating) DATE
1z R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me Peescoe wr . ~ [ JoeLete 1ATILE [Jcrange [T Addition
RAME Qdeana_ Tarko OskA 12 NAME
STREET ADDRESS | B0 ALE DESe TD WNCoD br 1.3 STREET ADDRESS
Cy-St.oe Sarase fo, 4L 8¢ Y2 1ACITY-57-2P
w Precidiad - Slect T oeLewe 21 TLE [Torange [ Additon
Mo (L 22 RAME
2a73 (s O 3T 23 STREET ADDRESS
sl , FC. 2Ha 33 2.4 LITY-ST-2P
B T oELeTe 31 TNLE [ Change™ LT Addition
m 3.2 NAME
ST ADDRESS | N B Hhibiscus &1 33 $TREET ADORESS
CITY- S1-2P Sevast g FC BY439 34 CITY-57-2IP
TME_* w@l Treasoaes [ oecete a1TmE [T chenge [ Addition
NAME Backe b O [5-0r— 4.2 NAME
STREETADDRESS | ¢peqyy AHsen {oms 4.3 STREET ADDRESS
CTY-ST- 2P Sovapota F. 3¥a3s 44 CITY-ST-2P
me [] DELETE 51 1MLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-2P 54 LITY-ST-2P
TLE [J oeLeTE 6.1 TME L] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITV:ST-21P 64 GITY-ST-2P

14. I hereby certify that the information supplied with this filing does not qualify for the examﬁtion stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an
ofticer or diractor of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)

Block 12 or Block 13 if changed, or on an giigchment with an address. r
SIGNATURE: 4/22[9¢
{ Dawe Daytime Phona # OO0DBTE




