2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20, 2006 8:00 am

ecret
DOCUMENT # P03000091252 ary of State
1. Entity Name 04-20-2006 90172 013 ***150.00
SARASCTA FAMILY HEALTH CARE, INC.
¢
Principal Place of Business Mailing Address wuov - -
6813 S TAMIAMI TRAIL 6813 S TAMIAMI TRAIL o
SARASOTA, FL 34231 US SARASOTA, FL 34231 US
F SR DI
Suite, Apt. #, elc. Suite, Apt. #, efc. 04132006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-0170761 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Eg;fq l‘:dr:‘;ﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agert

Name
DAVID C. LANIGAN, J.D, LL.M _&hﬂ&i&&&ﬁ@ﬁﬁ@_
10927 N. 56TH ST. ress (P.0. Box Nyraber is Ngt

TAMPA, FL 33617-3000 Stﬁt(%df \] ene il gﬁ%ﬂe)m \TBL #?ﬁgq\-[

™ \JeN1CE. FL | 2%%xs,

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

the obligations of registered agent,
_— t
'l IIR l { fn

SIGNA
e agen aw_./ (NOTE: Regigiered Agent signatura required when reinstating) Jcare f
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
I
TE P ¥ vetere e P, S Zlchange [ Addition
NAME LUPO, ROBERT C DR NAME ol )E Tokn p\“‘w”f MA
STREET ADDRESS | 15804 DAWSON RIDGE DR STREET ADDRESS N \
oTv-S2p | TAMPA, FL 33647 P avsre (154 [Lookset Poitrt .&I te. &)Rez\\%;aq
i vP 2 Detete fart: VP, T EAChange 3 Addition
HAME LUPO, CATHERINE M MRS HAME Sobn W H
STREET ADDRESS | 15804 DAWSON RIDGE DR st sooeess | =0 W .;A?— .
crv-sT-op | TAMPA, FL 33647 evsiae ol -Hmzb\;ﬁ; \‘&Qbm:\"bu B SN
MLE m e 5 N Othinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-81-21P
e O Detete ME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-St-2IP CITy-5T-2P
TRLE [ Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CHY-ST-2IP
TME 1 Delete TMLE O Change [ Acdition
NAME NAME
STREET ADORESS STHEET ADDRESS
CiTY-ST-2IP Cry-§T-7IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with a , ith all othet like empowered.

SIGNATURE: ___ \ Ll%!do CYINNIRTS

NATURE AMD OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytima Prone #




