2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

P?_CNUMENT # PO1000011159 Secretary of State
. niit amea - . .
’ 03-03-2006 90125 012 ***150.00
SIESTA OAKS OF SARASOTA, INC.
Principai Place of Busingss Mailing Address
2630 BUCIDA DRIVE 2630 BUCIDA DRIVE ot i
T T Hll“m ”] |Im “l“ll”"l l"’ II Il II”‘II! “I'“ml II“II‘ “ .m
2. Principat Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/05)
Cily & State Cily & Siate 4. FEI Number Applied For
65-1069366 Noi Applicable
zp Country Zip Country 5. Cenificate of Status Desired O feg'gesqgidé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namea -- —_
EORIBEHDbﬁll\II\ID’S-HI-SIE‘E-? SLUE”S-EO'l 00 Street Address (P.G. Bax Number is Not Acceptable)
SARASOTA FL 34237
City FL Zip Code

amed ehility submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligdlions of registered agent.

SIGNATURE Q%Mz P /Vc?ﬁ‘\/ <L/ 7,/ o
Slgnaluniwpeﬂ or prenin name of regeslered agent and IMI aDDilﬂ (NOTE Regteran Agert sigralune reguired when rensianng) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [  Added to Fees

D DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AN

TIE P J Delete TITLE ] Change  [_] Addilion
NAME QORGAZ, JOE NAME
SIREET ADDRESS | 2630 BUCIDA DR: STREET ADDRESS
CIY-ST-2IP SARASOTA FL 34232 CITY-51-2P
TIE ] pelete TILE [ change . [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CirY-51- 2P CITY-S1-2I®

—nd =l belule T [J).Change [ Addi
NAME - HAME - ’ ) —
STREET ADDRESS . [} STREET ADDRESS
CrY-ST-7iP b BV RAR
FITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-71P Ty 512
INLE 7 oelete TITLE J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1. 7P
HTLE [ Delete TiLE {JChange [ Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
CIFY-51-ZiP CITY-51-71P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report o1 supplemental reporl is iue and accurate and thal my signature shall have the same Jegal elfect as if made under oath; that 1 am an officer or director
of the corporation o the receiver or trustes empowered to execuie this report'as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all olher like empowered.

SIGNATURE: Jox Orepz R8I0 Fo/- 2352 A5

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytane Phone ¥




