2002 UNIFORRM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

P01000112191

ESSENTIAL HEALTH CARE OF SARASOTA, INC.

Principal Place of Business
2345 BEE RIDGE ROAD

SUITE 5
SARASOTA RL

34239

Mailing Address

2345 BEE RIDGE ROAD
SUITE §
SARASOTA RL 34239

2. Principal Piace of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90095 007 ***150.00

LU

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
T9-3354rLe Not Applicable
Zip Country Zip Country $3_75 Additional

§. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

Rolserd  Necelnions

Street Address (P.O. Box Number is Not Acceplable}

2345 Pee Ridoe Rood, ¥E

City 8 | N FL

s

e

39

8. The above named entity subfyits this statement for

SIGNATURE™, %

e

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Hof

Sigrﬁﬁrs. typed or prinl¥nama

f registered agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating) DA‘IE’

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE PD 7 Delete TITLE o . BChange [ Addition
NAME VECCHIONE, ROBERT J NAME Necchion't, Rooert 3. "
sTReeT aDDRESS | 2345 BEE RIDGE ROAD stheeT ADDRESS (234 BeeRi ey Kool 5
CITY-ST-2P SARASOTA RL 34239 IS L | AP S , L 3 4239
e \D O Delets TILE K change [ Addition
NAME JHOUN, STARRY H NAME Jupund | STRZRN W .
STREET ADDRESS | 2345 BEE RIDGE ROAD sreeTanoRess | 2348 B Bicloe ‘Roa.aljﬁg
CITY -ST-2IP SARASOTA RL 34239 . CITY-ST-2IP Sornso+ .  FL 347239 o .
weE T § - = me ! [ Change [ Addition
AvE VOGEL, JOHN G f| v
STREET ADDRESS | 2345 BEE RIDGE ROAD STREET ADDRESS
CITY-ST-21P SARASOTA RL 34239 CiTY-ST-2IP
TITLE TD mm TITLE [ change [ Adaition
NAME CORY, GORDON E NAME
streeT AUDRESS | 2345 BEE RIDGE ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA RL 34239 CITY-ST-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ elete TIME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11
indicated on this report or supplemental report is true and accurate and that my signature shall have the same

9.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer ar direcior

of the corperation or the receiver or trustee em owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or en an attachment with

SIGNATURE:

cldres: al) oth@r like empowerad.

R Ry TR :
3 Y 4 Cod
A A ‘f.0‘7/5\/
SIGNATURE AND TYPED ORPRINTED NAMEOP’SIGNINUOFHCER OR DIRECTOR Date Daytime Phone #

1Y  gegy100

CR2E034 (9/01)



