2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000091252

1. Entity Name .
SARASOTA FAMILY HEALTH CARE, INC.

Sep 11, 2007 08:00 AM
Secretary of State

Maiting Address

6813 5 TAMIAM! TRAL
SARASOTA, FL 34231

Principat Place of Business

6313 5 TAMIAMI TRAIL

SARASOTA, FL 34231 US

us

DO NOT WRITE IN THIS SPACE

i

RERREAR WA

(8302007 Ne Chg-P CRZEG34 (11/05)

4. FE| Number Applied For
20-0170761 Mot Applicabia

5. Cerbificate of Status Dasired | $8.75 Additional

Fee Required

8, Name and Address of Current Registered Agent

s

CQOPER, FRANCES G ESQ
901 VENETIA BAY BLV D 357
VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

8. The above namad entity suamits this statement for the purpose of changing s regis
the obligations of registered agent, . i

SIGNATURE

tered office of registerad agent, or bath, in the State of Florida. | am familiar with, and accent

Sigratee, typaa or printad aatee of registered agent and title IF applicabla,

{MOTE Pegistorad Agent signatwe requlred when rainstaling)

DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Fi

Duo by September 14, 2007

Trust Fund Contripution.

$5.00 may Be
Added to Fees

nancing

[

10, OFFICERAS AND DIRECTORS

PS

MASON, CLAUDE JOHN MD
154 LOOKOUT PTDR
OSPREY, FL 34228

HILE

HAME

STREET ADDRESS
CHY-ST- 2P

HOr? 7300 D
_Q_.‘Ei,r’l zzm-—s&&s‘;‘m I_ 5581 75 7

VPT

MAYER, JOHN JR

521 HARBCR WAY
LONGBOAT KEY, FL 34228

TWILE

HAME

STREET ADDRESS
CiTY-57-2iF

TILE

HAME

STREET ADDRESS
STY-ST- 2P

DO NOT WRITE

TLE

NAME

STREET ADDRESS
LY -81-2F

IN THIS SPACE

TTLE

NAME

STREET ABDRESS
Y -57-2P

TTLE

NAME

STREET ADDRESS
CitY-57-2P

12, { hereby certify that the information supphied with this ming does not qualify for the
indicated on this report or suppiemental report is true an

of the corporation or the receiver or trustes empowered 1o exocute this report as re

_ changed, or on an attachment with 2n awge&
>é".lG!\U!!CI‘L! RE:

accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director

sxamptions cootained m Chapter 139, Florida Statutes. | further certify that the information
quired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 1 i

ifen 201 Q4142 3 Syt

SIGHNATURE AND TYPED OR PRINTER NAME OF BIGNING OFFICER OR NRECTOR

Daytims Phone ¥




