2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # P01000046984 02-14-2005 90049 011 ***150.00
1. Entity Name
MEDRICAL SERVICES OF SARASOTA, INC.
Principal F‘Iaé:e of Business Mailing Address FUUVLIIVJVU
3355 CLARK RD, SUITE 103 2381 FRUITVILLE ROAD
SARASOTA, FL 34231 SARASOTA, FL 34237
e S G AT O E
Suite, Apt. #. ato. Suite, Apt. #, eto. 01172005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1133929 Not Applicable
Zip Country Zie Country 5. Certificate ot Status Desired O $8.75 Aaditional
’ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T e T - T/ - T T T s Narfe

PENDER, MICHAEL R JR
2381 FRUITVILLE ROAD
SARASOTA, FL 34237

¢

Street Address (P.O. Box Nurnber is Not Acceptable}

City

FL I Zip Codo

8. The above named entity submits this statement far the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

'

SIGNATURE - .
Signature, typed of primec rame of registered agent and tifle if applicable,
P - - T .

{NOTE; Registareq Agent signature required when renstaiing}

DATE

FILE NOW!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

 OFFICERS AND DIFECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIREGCTORS IN 11~

10. i 1.

T D ] pelete TIME [J ¢hange  E] Addition

NAWE HORVAT, BRANIMIR L : NAWE

STREET ADDRESS | 1234 SEA PLUME WAY STREET AODRESS

GITY-31-7P SARASOTA, FL 34242 CITY-ST-2IP

TILE 3] 1 Delete TTLE [ change ] Addilion

NAME HORVAT, NEVENKA NAME

STREETADDRESS | 1234 SEA PLUME WAY STREET ADDRESS

CITY-ST-29 SARASOTA, FL 34242 CITY-ST-ZP

TITLE [ petete THLE [ cnangs {33 Addition
NWE e e L R . S I L

STREET ADDRESS STREST ADDRESS

Ce-5T-2P CITY-57-21P

TITLE 3 Detete TITLE [ Change ] Addition

NAME NAME

STHEEMDDHES% STREET ADDRESS

CilY-ST-2IP CITY-ST-21P

me J Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP, | - .- CIT¥-ST-ZiP - R g

me- - - -- S Opete “TITLE o ) ) o "COchange [ Addition

NAME ' - N NAME i .

STREET ALIDRESS |+ STREET ABDRESS -

CITY-S7-2P o L 7 : e D owesTe e - e e e -

12. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receiv
changeg‘ ar on an attachment

oes.not qualify for the exemption stated in Section $18.07(3)(), Florida Statutes. | further certity that the information
accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or director
regfAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE:

JAN 2 4 2005

Dale Daytiroe Phona #

|emr,1l}é thznw%smuma OFFICER OR DIRECTOR



