— FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 03,2002 8:00 am

—= Secretary of State
DOCUMENT # 46 ©
1. Entity Name P01 OOOO 984 06-03-2002 91193 005 ***150.00
MEDICAL SERVICES OF SARASOTA, INC. .
Principal Place of Business Mailing Address
3355 CLARK RD. SUITE 103 W CIRRKROTSUMTE 10
SARASOTA FL 422t SASOTRFU RS
2.i Principal Place of Business 3. Mailing Address
238 Feuow lle Toad
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
&mm Y . S-1 ‘3 3q Zq Not Applicable
Zp Country Ze Zdig C“&‘gn 5. Cenficala cf Status Desired [ fggfq Additional
'8._Name and Address of Current Registered Agom 7. Nama and Address of New Registered Agent

: L ity - _'_-“—F- b ad - e e ol e Lt . - — - Pl S - -
e el = o o= R ,_,'l_._.a'ﬂM.l.—cm‘uﬂ_._E_:_% mrqi_-

! S i

; Street AddresZiEPO Boi %mbﬁ;l No:Alcfsplab% A I

SARASOTA FL 34238
/ S SaqiArOTRC FL | “25¢5.37

ing its ragistered offica or registered agent, or both, in the Stata of Florida.

"'L' lo/;n/

8;! Tha abova named entity

SSIGNATURE

&mnn_faﬂu primad nama of registerad fganfand bl spplicabia. x Agent sige required when i 7 oatef
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . e i .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Ez:ri: ri’mg::;?gui;::ncmg C1 Edsd.s?i?o“:’gfe
(Sea criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS iN 11 "
me D O Delete me T JK(range [ aaditon g
NME HORVAT, BRANIMIR L NAME | @
- sTReeT a0oness (3355 CLARK RD, SUITE 103 st aopress | 323 SeA Flume. UJI\-VI ' 3
orv-st-2° - [SARASOTA FL 3423 cry-ST-21F SIRALOTA, T 3y}l i §
e D 3 oetst e Ny R omnge [ Acdtion | &
WAME HORVAT, NEVENKA RAME “

stager AcoResS {3365 CLARK RD, SUITE 103 smerraoneess | | 2.3k SeA FLumME WA-V'

ar-stze  [SARASOTA FL 34231 : TIY-ST-2P Savesorh . ¥ »—

me O Defete TIHE 7 DO crangs  [J Addition
- NAME |7 e Remrm oty et e Zmma e NRHE B S e T e TTT e i e -
SIREET ADDHESS i o - STREET AODRESE - -
Iry-st-7p QIrY-ST-21P

TIE O petete e Ochangs [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

oITY-S1-2P CY-5I-21P

RE O petete TNE D change [ Adettion

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§1-2P oITY-ST- 2

THLE 3 Doteta e [ change [ addition

RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P COrY-51-2P

13. I hereby certify that the informatich sypplied with thigfiling does not qualify for the exemnption siated in Section 119.07(3)(i), Florida Statutes. ) further certily thal the information
indicated on this repont or guppleigghtal rapont is Ylie gfd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the rg givergfl to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

changed, or on an attachfnent wi &l cther like empowered.

LTy APR 1 0 2002

Y 7Ty A OV ICT T N St
SIGHAFURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCOR

SIGNATURE:

Daptima Phona #




