FILED
2008 FOR PROFIT CORPORATION Aug 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000041581 08-05-2008 90004 005 ***550.00

1. Entity Name
SARASOTA ELDER CARE, INC.

Principal Place of Business Mailing Address QULAWY V™
5157 PARK CLUB DR. 100 SECOND AVE SOUTH
SARASOTA, FI. 34235  US SUITE 9015

SAINT PETERSBURG, FL 33701  US

¢/0 100 Second Avenue South -

Sute. Apl. #, etc. Suite 901 South 07072008  Chg-P CR2E034 (12/06)

City & State St. Petersburg, FL 33701 4. FEI Number Applied For
e 65-1098304 Not Applicable

Zip Country Zip Country $8.75 Additional

S. Certiticate of Status Desired O

Fee Required

6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPECTOR GADON AND ROSEN, LLP
360 CENTRAL AVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1550

SAINT PETERSBUG, FL 33701

City FL 1 Zip Code

8. The above named eniity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalura, typed of printod name of registered agent and tnle if applicable. (MOTE: Registered Agen! signature requited when reingtating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees
Ly
10. QFFICERS AND DIRECTORS 11. A_L_ 4 N Y OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE Mgr %hange 3 addition
NAME MADONNA, HARRY DILLCN NAME M '
STREET ADDRESS | 360 CENTRAL AVE., STE 1550 SIREET ADDRESS Ce-
ory-51-2P | ST. PETERSBURG, FL 33701 CITY-ST-2P 57, Pete /
TINLE D 2 Detete TILE ToT T CJchange [ Addition
NAME ADMINISTRATOR RAME
STREET ADDRESS | 5157 PARK CLUB DR, STREET ADQRESS
CITY-ST-2IP SARASOTA, FL 34235 CITY-§T-2IP
TITLE D Q/Deiete TITLE O change [} Addition
HAME DIRECTOR OF NURSING NAME
STREET ADDRESS | 5157 PARK CLUB DR. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34235 CITY-ST-21P
TITLE O petete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-ST-2ip
TMLE [ Deleie TILE [J Change L] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 7 Delete TINE O Gange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF crTY-51-21P

12. | hereby certily that the informat]
indicated on this report or supgigmental ri
af the corporation of the repejwdr or trus

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
mpowered to execute this report as required by Chapiler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
53, with all other like empowered.

MHARRY D1LLon MADawNA  7fiof0g

HAND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone ¥




