PROFIT
CORPQORATION
ANNUAL REPORT

i 1996 e
DOCUMENT # P93000018780 (5)

3. Corporation Name

MANAGEMENT CONCEPTS OF SARASOTA COUNTY, INC.

FLORIDA DEPARTMENT OF S1A1¢
Sandra 8. Morthan
Secrelary of Slate
DIVISION OF CORPORATIONS

i
i

Principal Place of Busingss Mailng Address

OO A

3. Dato corporated or Cualfies | 8a, Date of Last Fiepod
03/11/1993 ( 04/07/1995
4. FLI Numbar Applied For
650398617 [ INot Appiicatie |
$8.75 Additional

Fee Hequired

5550 BEE RIDGE RD. §350 BEE RIDGE RD.
SUITE £-3 SUITE E3
SARASOTA FL 34233 SARASOTA FL 34233

‘2. Principal Place of Business | 2a. Mabng Addvess T
2] U ||
N Suite, Apt. ¢, etc,

Sute, ApL W, etc, T .
v Apl 4, el 5. Certficate of Status Dasred O

Cily & State 6. Election Campaign Financing O $5.00 may Be
2l | st Fund Gontsibution Added ta Fess
£ | Country Country 8. This corporation has liabiity for intang ble tax undeor s 198.032,
?*‘J -2£| 30] Fiorda Statutes Yes [ Mo
e and Address of Current Regislered Agen 10. Name and Address of New Reglstered Agent
I ' ANT NAACTEsS of Lurrent Hegislered Age N name negist —
AMBROSE, BARBARA J (82| Streat Adiress (PO Box Nanibs 5 Nl Bedamemiy ~ "]
5550 BEE RIDGE RD., SUITE E-3 R
SARASOTA FL 34233 83
(84 ity ™ T ) VFL 55‘ Zip Code

3. Pursuant 1o e provisions of Sections 607.0507 and 6071508, f lorida Statules, 1he above-namod coperaban submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boad of directors. | hereby accept the appointment as registered agent, | am
famiar with, and azcept the obligations of, Section BO7.0005, Flarida Statutes

SIGNATURE o ] L
Ll St v et o pritod name of pugicled o | and Wi CAphesth N Pt DA s gy g ety Ltk - in
12, OFFICERS AND DIRLG10RS 13. ADDITIONS/CHANGE & TO OFFIGERS AND DIRECTORS IN 17 g
I D - [ DELETE R R [ Change [ Addtior §
PAME AMBROSE, BARBARA J 12 NAME %
sineer aooress | 9422 COUNTRY LAKES LANE 13 STREET ARDIESS a
oo | SARASOTAFL34243 o e o B
TilLE D ] DECFIE PRI [] Change [ Additon | ©
NAME WALTERS, GAIGE 77 HAME
sieee 1 soness | 9422 COUNTRY LAKES LANE 23 STRE(T ADDHESS
oivsize | SARASOTAFL 34243 aovsize |
'_]\Hf 1 D ' - . T |:| DELETE :i”I‘]H[E LT D Chaﬂg‘? “ﬁ Addition
MMt REED, DANA a2 NN
sipeet aooness | 1970 MAPLE RD. 33 STREET ADGRESS
Clv-§T-21P VENICE FL 34293 3ACIy-S1-71F .
BT - Qoaer . Yeom | 0 T T [ Change [ Addtion
NAME 47 RAME
SPREET ADDRESS £3STREF] ADVIRESS
_omvesan e seervsiar | o i
Tk (CJ DELETE 5 1 TILF [ Change ] Addtion
nan: &7 Nawf
STREE | ADDRESS 52 STKEL T ADORESS
owesme | e | o
TILE [ DELETE 5 1THILF [J Change [ Addition
NAME &2 NarE
STHEET ADURESS B3 SIREE ! ADDAESS
| oiyosiae B4ETY-57- 71 ]

14. 1 do hereby cerlify thal the information supplied witih this fing is volantarily fumished and does nol guatfy for the examphon slaiad in Section 119 G731k, Florida Stalules, | farther
cerlify that the infarmation indicated on this annual report or suppiemental annual report is rug and ascwate and that My signalure shall have the same legat effect as if made under
oalhy; that | am an officer or drector of the corporation or the receiver or trustes empowered ta execute this repart as required by Chapler 607, Flonda Slatutes; and that my name

appears in Block 12 or Block if changed, or on an allachment with a1 address.
ANA M. Reed  #z/04  49137s700

SIGNATURE: . A /W IAAA
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dirte Tht o it &




