2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2007 08:00 A]
DOCUMENT # P04000090163 B Secretary of State

1. Entity Name

MAB OF SARASOTA, INC.

Principal Place of Business Mailing Address
5654 DEREK AVE 5694 DEREK AVE
SARASDTA, FL 34233-2410 US SARASOTA, FL 34233-2410 US

0 LR

01252007  No Chg-P CR2E034 (11/05)

. DO NOT WRITE IN THIS SPACE  ——

C : 90-0184309 Not Applicable
. . . ” ) $8.75 additional
) 5. Certificate of Status Desired | Fee Raguired
6, Name and Address of Current Reglstered Agent - - Ve e e S e e -

3%%%[‘;?5?3" riloEASr?'smTE 211 DO NOT WRITE
BOCA RATON, FL 33434 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signaturs. typed or printed nama of registerad agent and e if apphcable. (NOTE. Ragistersa Agent signalure required when reinstaing) DATE
FILE NOWH! FEE IS $150.00 8. Blocion Gampaign Financing $5.00 MayBe UO0NONE49431
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution. Addad to Fees 007 A07-20048~022 150,00
10. OFFICERS AND DIRECTORS l .
THLE PSTD
NAME BOORSTEIN, MARILYN A

STREET ADDRESS | 1201 LOST CREEK COURT
ew-st-P | OSPREY, FL 34220 . o .

TITLE D

NAME BOORSTEIN, RAYMOND W :
STREET ADDRESS | 1201 LOST CREEK GOURT ‘ . : :
omy-si-2¢ | QSPREY, FL 34229 R B

TIME
NAME - - e e

s DO NOT WRITE

me IN THIS SPACE

TITLE

NAME

STREET ADDRESS
cry. sT-ziP

TITLE

NAME

STREET ADORFSS
CITY-S1-71P

12. | hereby certily that the information supplied with this iting does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cerbiy 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 recever opbrtMjae empowered lo exacute this Jeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt yy ddress, with all other like empowerag,

SIGNATURE:,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnons &




