2002 UNIFORM BUSINESS REPORT (UBR)

DQPUMENT #

. EnI 7 Name

SARASOTA ELDER CARE, INC.

P01000041581

Principal Place of Business

5157 PARK CLUB DR.
SARASOTA FL 34235

Mailing Address

SoT=RAR=GL U BE
CARASOH-Fi—34236

2. Principal Place of Business

3. Mailing Address

Sge SE 12 S+

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90352 004 ***150.00

MR AR

DO NOT WRITE IN THIS SPACE

#2032
City & State City & State El Number Appiied Far
Qﬂ_l‘_g FL' - ID ?8 a 4] ¢' Not Applicable
“* Country 2 Court $8.75 additional

38099 Y.

8, Cerlificate of Status Desired

O Fee Required

6. Namo and Addrass of Current Registered Agent. .

- —7..N

ame and Address of. New Reglstered Agent

GORPORATHON-COMPANY-OF-MIAM | Marlene Bramer
| *| Street Address (P.O. Box Number is Not Acceptable)
£0+-6-BISGAYNE-BLYD— & bar I8 3o
4500-MAM-CENTER— '
Su,/7¢ 200?®
~MAM-FL-334 84— City

Name

M"QMJ‘

FL

B33n3/

8. The above namgd enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

3 /1%/0 2,

Signdg.re, leed name of registerad agent and 1tle if applicable.

{NOTE: Registered Agent signature required when rgi

nstating) DATE

9. This corporation is eligibte to salisfy its intangible
Tax filing requirement and elects tc do so.
(See criteria on back) [

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

A $5.00 May Be
Trust Fund Contribugpn.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME D Kpetee TmE D/ F 0 Crange % Additon
NAME CONIFF, BERNARD P NAME Havl@na .R raen S r
srreeT anoRess |5157 PARK CLUB DR. sweeroviess | f@D S & 18 L4 A R o8
cry-st-zp |SARASOTA FL 34235 CITY-ST-7IP Dﬂ nea FL a 300*
TIMLE [ Delete TITLE [ Change M\ddition
NAME NAE S'O eva MHa
STREET ADDAESS sweer sovnesiogr S o S & ¢ g St #2008

omestae L) oL e - - — e e el ome OS2 - - Py y ey PL- 33204 - ——
TITLE [ pelete TITLE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-217
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CiTY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
> 3/ ”/D 2. 9845293028

SIGNATURE:

PED OR PRINTED

E OF SIGNING OFFICER, DIRECJOR Daytime Phonae #
atknz_ﬁm_-ngr Pire 4-3'..

AV E2i6150

CR2E034 (9/01)



