ﬁ

| FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f State
DOCUMENT #  P01000046984 ' ;’;g{;‘;@;ﬁ; 0(1) § +44150.00

1. Entity Name

MEDICAL SERVICES OF SARASOTA, INC.

Principal Place of Business Mailing Addrass . . -
3355 CLARK RD. SUITE 103 2381 FRUITVILLE ROAD b U “ “ 3 d a J
SARASOTA FL 34231 SARASOTA FL 34237
2. Principal Place of Business 3. Meailing Address “Il""l m II]I’ "m Iml "m Ilm "m lml IWI m" m" Im ‘"{

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number  a,. Applied For

. 65-1 133929 Nat Applicabie
2p Couriry Zip Country 5. Certificate of Status Desired O 58‘75 ﬁtddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name

PENDER' MICHAEL RJR Street Address (P.0. Box Number is Not Accaptable)

2381 FRUITVILLE ROAD

SARASOTA FL 34237

City FL Zip Code

8. The above.named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. [ am familiar with, and accept
_+ the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of ragisterad agent and title if applicahle. {NOTE: Registerac Agent signalure raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) I )
o 9. Election Campaign Financing $5.00 May Be
N After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added 1o Fees
_ Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ cChange (O Addition
NAME HORVAT, BRANIMIR L NAME
STREET 00REsS | 1234 SEA PLUME WAY STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34242 CITY-ST-2IP
TITLE D O pelete TILE . [ Change [ Addition
o HORVAT, NEVENKA NAME
STREET ADDRESS { 1234 SEA PLUME WAY STREET ADDRESS
or-st-ze | SARASOTA FL 34242 CITY-§T-21P
TILE -f- - - o : © - Elpelete ~ —f mme——s———|~ Commrse - - - = - -~ '[J Change- []-Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiLE ’ O Detete TLE 3 Change (3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE : ] Delete MILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P ﬁ / OITY-ST-2P

12. | hereby certify that the information 5)46 s Ang does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemengTeport is Ingfand accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receive stee empofred to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g #iith all other like empowered.

changed, or cn an attachprent
SIGNATUHE:[ / (CHALVURE REQUIRED JAN 0 8 2063

gafiature aNDFYrED OR 1n|meu NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phore #

avrs

CR2E034 (10/02)




