FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SARASOTA QUT-PATIENT ASSOCIATES, P.A.

P93000001807 (5)

Principal Place of Business Maiting Address

EMERGENCY CARE CTR.. SARASQOTA MEMORIAL HSP

EMERGENCY CARE CTR.SARASQOTA MEMORIAL HOSH

AR RO

1700 8. TAMIAMI TRL. 1700 §. TAMIAMI TRL
SARASOTA FL 34239 SARASOTA FL 34298 DO NOT WAITE IN THIS SPACE
us us 3. Date Incorporated or Quaiified
2. Principal Place of Business 28, Mailing Addrass 4, FE! Number Applied For
21] 28] 650376481 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. i
! d wie. aw 5. Certificate of Status Desred ) $8.75 addional
22 ;;] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
E E] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrrgfit year Intangible
;l ;El ;!-] a0 Parsanal Proparty Tex due Juna 30, Yos 1 No
9, Nam and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHREMMER, MICHAEL A 81| Narme
1700 8§ TAMIAMI TRAIL 82| Strest Address (P.O. Box Number is Nol Acceptable)
SARASOTA FL 34230 5
84| city FL Ias Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namead corporation subrnits this statement for the purpose of changing its registerod
office or registered agent, or both, in the Stale of Florida_Such change was authonzed by the corporation’s board of diraclors. | hereby accepl the appointment as registered
agenl, | am familiar with, and accep! the obligations of, Section 607.0505, Floride Statutes.

taghme 1 an address.

officer or director of the corporghion or the
Block 12 or Block 13 if charﬁ of On an

1Al AT IS, A

SIGNATURE B et e

Signalure, typad o« prinled name of registerad sgand and it it apphcalle {MNOIE Registered Agont signature required when reinstating) DAYE F:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TIILE P ] DELETE LTI [T Change ™ T Addition | 2
NAME SCHREMMER, MICHAEL A 12 NAME §
streeTaponess | 1700 S. TAMIAMI TRAIL 1.3 STREET ADDRESS &
CATY-ST-2IP SARASOTA FL 34239 +4 DITY-5T- 2P &
TME VP ] DELETE 2170LE [ change [ Addition | O
NAME HOLLAND, ¥ REUBEN A. 22 NAME
saeeTaporess | 1700 S. TAMIAMI TRAIL 2.3 STHEET ADDRESS
EitY-T- 20 SOTA FL 34239 2 4QITY-51-2IP
e SAFM [ onETe A1 TITLE " change T Addition
HAME WILLIS, R. D 3.2 NAME
steeeTaDbRess | 4700 8. TAMIAMI TRL. 3.3 STREET ADDRESS
crv-si-ze | SARASOTA Fl 34239 34 OITY-ST-2iP
e T [T pecete 41TILE [T Change™ T Addition
NAME NEWMAN, STEVEN R 4.2 NAME
staeer appress | 1700 S. TAMIAMI TRL 43 STREEY ADDRESS
orv-st-ze | SARASOTA FL 34239 440TY-S1- 2P
TLE VP | TR 517TLE T3 Change [T Addilion
NAME H%UGUCK, BRUCE M 5.2 NAME
streer anoiess | 1700 S. TAMIAMI TRL 5.3 STREET ADDRESS
oiTY- 8120 SARASOTA FL 5.4 CITY-5T-2IP
HILE T orLere BATILE [T change  TJ Acdition
HAME 5.2 NAME
STREET ADDAESS 6.3 SIREET ADORESS
CITY-81- 2P 64 CITY-ST-71p
14. | hereby certify that the information suppliod with this filing does not qualify for the exemplion stated in Saction 119.07(3Xi). Florida Stalules, | further certify 1hat the informalion

indicated on this annual repor or supplemonial annual report is frue and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
ﬁvcr or ee empowered {o exaculo this repart as required by Chapter 607, Florida Statutes; and that my name appears in

t
[+ PP K‘l-'.l” 140N ‘fllﬂ-pflr..“m}" e /qK

/7#!)‘?!1,5?"307



