2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P00000028490

AIR DOCTOR OF SARASOTA, INC.

e AHE

Principal Place of Business
310 47 ST
SARASOTA FL 39243 N

Mailing Address
3110 47 ST
SARASOTA FL 34243

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am

Secretary

of State

01-21-2003 90147 009 ***150.00

¢000Y 334

A OO

[ CHECK HERE IF MAKING CHANGES

SPIEGEL & UTRERA, PA
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & State City & State 4. FEI Number 65‘0992579 Applied For
Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired _ (.. _ $8'75. Additional
. - - ia - e . C el - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the
the obligations of registered agent.

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typad or printed name of ragistered agent and litle if applicable.

{NOTE: Registared Agent signature requirect when reinslating)

DATE

After May 1, 2003 Fee wi
TMake Check Payable ta Florida

FILE NOW!1! FEE IS $150.00

iti be $550.00
Department of State

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TILE PSTD 1 Delete TME [ Change [T Addition
NAME FOX, GUY P NAME

STREET ADORESS | 3110 47 ST STREET ADDRESS

CITY-ST-21P SARASOTA FL 34243 CITY-ST-7iP

TME (7 Defete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ e p— < .- _-Romyestze. - St e = SR -
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-2IP

TILE O petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delgte TITLE [J Change [ Additicn
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [T petste TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7iP CITY-ST-2IP

12, | hereby certify that the information supplied with this filiné; does not gualify for the exempt%og stated in Section 119.07|
y signature shail have the same lagal e

indicated on this report or suppl
af the carporation or the receive

changed, or on an aitachment with an address Avith all oth

SIGNATURE:

emental report is true an
r or trusiee empowerad o

accurate and that m
execute this report as required by Chapter 807, Florida Sta

er like empe

ered.

2 /:‘-%’3

{3)(i). Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Biock 10 or Black 11 if

" Date

Dayiime Phone #

A  FCiicon |

CR2E034 (10/02)




