FILED

2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000046984 01-16-2007 90185 013 ***150.00
1. Entity Name
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
T S WP B A MR IGER AR AR 0T
Suite, Apt. #, eic. Suite, Apt. #, etc. 01042007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1133929 Not Applicable
e Country zp Country 5. Certificate of Staius Desired ~ []  $-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name
PENDER, MICHAEL R JR
2381 FRUITVILLE ROAD' Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34237
::5,_“- City FL ’ Zip Coda

8. The above named enitity subn{us this statemant for tha purposa of changing its registered office or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registeredt agent and ulle il apphcable. {NO3E. Registered Agent signature required when reirstanng) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ] elete TITLE [J change [ Addilion
NAME HORVAT, BRANIMIR L HNAME
STREETADDRESS | 1234 SEA PLUME WAY STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITY-ST1-2IP
TLE D 1 Delete TITLE [ Change [0 Addition
HAME HORVAT, NEVENKA NAME
STREET ADORESS | 1234 SEA PLUME WAY STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34242 GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelete VIILE [ Chenge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TMLE M pelete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY.ST-2P
TILE O elete TLE [ Change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SF-2IP CITY-ST-2P

. o
£ i c? does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the infarmation

i ind accurale and that my signaturs shall have the same lagal effect as if made under oath; that | am an officer or diractor
ol the corporation or tha receives d 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information
indicated on this report or supplegfel

]

sonsrune: JTP) /107 2%/ ~13-/%

ByATLIRE AND ﬁéb Wen NAME OF SIGNING GFFICER OR DIRECTOR 7 Date Daytsme Prone ¥

¥



