g - - FILED

= Mar 16, 2004 8:00 am

JEVIN 2004 FOR PROFIT CORPORATION S t f Stat
ANNUAL REPORT €crelary or state
" 162 sk
DOCUMENT # P01000046984 03-16-2004 90024 034 150.00
1. Entity Nams
MEDICAL SERVICES OF SARASOTA, INC.
Principal Place of Business Mailing Address
3355 CLARK RD, SUITE 103 2381 FRUITVILLE ROAD ;
SARASOTA, FL 34231 SARASOTA, FL 34237 !
. !
|
2. Principal Place of Business 3. Mailing Address ‘ :
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 01062004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
65-1133929 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied ~ [J E‘gzg Addiionel
5. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agant
. .- - .. - - . —— Mame - N . ..
- PENDER; MICHAELR:JR~— = -~ — e i — e iR iz Y -
. 2381 FRUITVILLE ROAD * e Street Address (P.Q. Box Nurnber is Not Acceptabls)
SARASOTA, FL 34237
Cily FL I Zip Code
8. The abave named enlity submits this statement for the purposa of changing its regisiered olfice or registered agent, of both, in tha State of Florida. | am famiiiar with, ang accept
o 1he obligations of registered agent.
’ SIGNATURE
Sigrisiure. yped or prinfed nanme of regis: agan: and Li i s b (MOTE: Ragister #a Agorn: signahre ragquicad when renraling) DATE
K -
1 v 9. Election Campaign Financing $5.00 may Ba
T ‘_ Alto: *E,ﬁ?%&'?:,'fﬂfﬂfg ':gs_on Trust Funa Contribution. O  Addedio Fzyaa
N Tﬂ.- - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE [» I 3 peiee e 3 crame [ Addition
NAME HORVAT, BRANIMIR L NAME
STREEY ADDRESS | 1234 SEA PLUME WAY 1 STAEET ADCAESS
CiTy-St-op SARASOTA, FL 34242 Cmy-sr-op . )
RE D L] Defete TME Clcung: [ Addition
NAME HORVAT, NEVENKA NAME
STREET ADDRESS | 1234 SEA PLUME WAY STREEF ADDRESS
CY-5T-29 SARASOTA, FL 34242 . cry-ST-If 7
nrE O Belate ™mE [ Changs 1 Adddtion
RAME MAME
T T PTSMECADDRESS [T T me - T e T Tt - streer AooResS g — L - e e
cirY-51-2p ) . { cme-si-ze
e - R T e — [ e Ot O
NAME . NAME )
STREET ADDRESS STREET ADORESS
cay-§7-20 . CAY-ST-TP
e 3 petete TLE ’ [ Crangs ] Addition
NAME ) ' ‘ NAME
STREET ADORESS STREET ADOPESS
Gry-s1-ap CHY-ST-2P
e . 3 Defets me O Crange ] Adgltien
. NAME ) ’ NAME.
STREEN ADDRESS STREET ADORESS
CITY- ST- 2P . ciry-St-ar

does not qualify for the exemiption stated in Section 119.07[3)). Fiorida Statutes. | further certify that the information
> A rEat:«:urate and (hat my signature shall have the same legal effect as if mads under oath; that | am an offiger of direcior
gfad to execute this reporl as requiréd by Chapter 607, Florida Staiutes; and that my name appears in Bleck 10 or Bleck 111t

| oiher like empowered. o
JAN 2 6 2004

m\uwmmormmonmscm Dase Davtima Phons #

$2. | hereby centity thal the information supplied
indicatéd on {his report of supplemen @'
of the corparation of the recaiver or ruSde

changed, or onan a? with an,é
SIGNATURE: /’




