2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

| DOCUMENT #  P0O1000112191

1. Entity Name

ESSENTIAL HEALTH CARE OF SARASOTA, INC.

Secretary of State

05-01-2003 90415 037 ***150.00

Principal Place of Business
2345 BEE RIDGE ROAD
SUITE 5

SARASOTA RL 34209

Mailing Address

2345 BEE RIDGE ROAD

SUME 5
SARASOTA RL 34239

2. Principal Place of Busingss

3. Mailing Address

00RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

VECCHIONI, ROBERT
2345 BEE RIDGE ROAD, #5
SARASOTA FL 34239

City & State City & State 4. FEI Number Appliea For
59-3759202 Not Applicable
i 2Zj Count iti
ap Country P ountry 5, Certificate of Status Desired O gge.g?q 3?:(',"0”"‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the chligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of registerag agem and ttle it applicatile. (NOTE: Registered Agent signatura required when reinstating) ) DATE
© FILE NOW1H! FEE iS $150.0 . N .
" lAﬂ M ?2003 Fee wﬁﬁm §55?) 00 9. Election Campaign Financing $5_00 May Be
(; \Rer May 1, * Trust Fund Contribution. i} Added to Fees
Make Check Payahle to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS | EER ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ PD O Delete TILE O change [ Addition
NAME VECHIONI, ROBERTY J HAME
sTreer ADDRESS | 2345 BEERIDGE ROAD #5 STREET ADDRESS
erv-st-2p |SARASOTARL 34230 CITY-§T-2IP
TLE VD ﬂneme TITLE [ Change [ Addition
NAME JHOUN, STARRY H NAME -
STREET ADDRESS | 2345 BEE RIDGE RD, #5 STREET ADDRESS
crv-sT-20 - |SARASOTA RL 34239 CITY-§T-2IP
TI7LE 3 Delete TITLE N [J change ] Additicn
NAME . " T I e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
THLE O palete TITLE {7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TTLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TILE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2IP

of the corporation or the receiver or truste:
changed, or on an attachrment with an add

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empaowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ali other like empowered.

L AQUIRED Uhg(ss g

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  90E29580

CR2E034 (10/02)



