. FILED
" 2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000091252 03-24-2008 9;22 045 ***150.00

1. Entity Name Lo
SARASQTA FAMILY HEALTH CARE, INC.

s

i

Principal Place of Businesé . 3 Mailing Address

6613 S TAMIAMETRAIL : 6813 S TAMIAMI TRAIL 50001330
SARASOTA, FL 34231 IS SARASOTA, FL 34231 IS
S — LA A

Sulte. ARt Rl - Sulte. Apt. #. efc. 01092008  Chg-P CR2E034 (12/06)

City & érate = City & State 4. FEI Number Applied For

20-0170761 Not Applicable
Zip - C(.)umry Zip Country 8. Certificate of Status Desired a Eg‘;esqlﬁ?:c;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COQPER, FRANCES G ESQ
901 VENETIA BAY BLV D 357 Street Address {P.O. Box Number is Not Acceptable)

VENICE, FL 34285

City FL | Zip Code

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
the obligations of regisl‘g_red agent,

ERE

SIGNATURE .
Signature, typad o arinted name of ragistered agent and title it applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWI!I ' FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe R T
After May'1, 2008 Fee will be $550.00 Teust Fund Contribution. O  Addedto Fees ) . Lo e
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE PS [ Dekete LE [CJchange 3 Addition
NAME MASON, CLAUDE JOHN MD NAME
STREET ADDAESS | 154 LOOKOUT PT DR STREET ADBRESS
CITY-$7-7P OSPREY, FL 34229 CITY-5T-2P
TITLE VPT [ Delete TITLE [ Change [ Addition
NAME MAYER, JOHN JR NAME
STREET ADDRESS | 521 HARBOR WAY STREET ADDAESS
CITY-ST-2P LONGBOAT KEY, FL. 34228 CITY-ST-2P
THLE O elete TLE ' (Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CHY-ST1-2¢
TLE (1 Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
JINE [ delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE 3 pelete TITLE O cChange  [J Addition
HAME S : NAME
SREETADDRESS | STREET ADORESS : . .
Ciry-S1-2P . CITY-ST- 2P S P,

12. | hereby certify 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 supplemeantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an add; jthh all other like empowered.

SIGNATURE: L _— 3 / 26/ GU(-q23 -536!

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




