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

PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Katherinoe Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90129 028 ***150.00

1. Corporation Name

PROMEDCO OF SARASQOTA, INC.

DOCUMENT # P9Q3000087265

ARORE LA

Principal Place of Business
80t CHERRY STREET

Mailing Address
801 CHERRY STREET

A

SUITE 1450 SUITE 1450
FORT WORTH TX 76102 FORT WORTH TX 76102 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 va_ R [x] 650453201 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8.75 additional
5. Certifcate of Status Desired [ )
;;] SU- Le_ oY 2_7| Fee Required
; ::];City.&.State F .| —City.8 State_ - |8~ Election.Campaign Financing - $5.00 rxy 0s
2] ;n COSNM™ l¢o._ i_. EI - Trust Fund Contribution Added to Fees
Zip Courhry Zip Country 8. This corporation owes the current year Intangible
;l 5 ‘43 22 EI 6&@\.& 29 a0 Personal Proparty Tax. Yes  {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPORATION SERVICE COMPANY STy R erary ey e
1201 HAYES ST. rael Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32301 23
84| City FL 85} Zip Code

office or registered agent, or

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 receiver or trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
it

Block 12 or Block 13 if changed, oy

SIGNATURE: ‘

SIGNATURE ANT

an attachment

ALYV " L
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GUIRED

hn address, with all other like empowered.

Y5097

(217 335-5035

SIGNATURE Signature, typed or printed name of registered agont and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE E

12 OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TME P [] DELETE 14TME [JChange [ Addition E

NAME POSEY, H. WAYNE 1.2 NAME 3

sreeraooress| 801 CHERRY STREET, STE 1450 1.3 STREET ADDRESS 9

crv.srze | FORT WORTH TX 76102 L40Y-8T-2P 4

TME VP ] DELETE 24 TME CicChange [ Addiion | ©

NAME EDWARDS, DALE K 22 NAME

sweetaopress| 801 CHERRY STREET, STE 1450 23 STREET ADDRESS

CTY-ST-2P FORT WORTH TX 76102 2 4 CITY-ST- 2P

TTLE VPS ) DELETE 31 TNLE 7 o _____[JChange _[JAddion] .
- === |~JOMNSON; DEBORAH A~~~ ~ e | ~T T

streeTaooress| 801 CHERRY STREET, STE 1450 3.3 §TREET ADDRESS

CITY-ST-2P FORT WORTH TX 76102 34.CTY-$T-2P

TmLE TJ DELETE 41TME VP, & T echsuRER. [IChange  [X(Addion

NAME 4.ZNAME Rovekr Do Smary

STREET ADDRESS sasmeeravoress | 01 Chexvyy St - -Suade Ty

CITY-ST-ZF 44 CITY-5T-2P Foir Wodte, TX w102,

TNLE [ DELETE 51TME V., P- ! CChange ESaddition

NAME 5.2 NAME Qha_(‘\efs m < QUQO\ C

STREET ADDRESS sasTREETADDRESS | @01 - (hext Skt L{-{‘ﬂ

CITY-ST-2P 54 CITY-ST-2IP Foer Corth , TX "f?{o/ o 2

THLE [ DELETE 6.1TME AbsT Seeretany and ASST. Trecsina™ [ Change Eddition

NAME 6.2 NAME Toimn Hald. e

STREET ADDRESS gasmeeTaooress | 301 Cherdy St, Ste 1450

QTY-ST-ZP secm-st2P | k. Lo kv, T Fot 02

Date

Daytimo Phone #



