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PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORFPORATIONS

Secretary of State

02-22-1999 90033 027 ***150.00

DOCUMENT # PQ4000043592

1. Corporation Name

SARASOTA KAREZZI, INC.

AV MR REAR LR AR

Principal Place of Business

3740 BEE RIDGE RD
SARASOTA FL 34233

Mailing Addrass

3740 BEE RiDGE ROAD

FORT MYERS FL 34233
DO NOT WRITE IN THIS SPACE

us Us
3. Date Incorporated or Qualiled
06/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number } } Appliod For
2 26 650601345~ - -~ 77 T 1" NotAppucable |~
Suite, Apl. #, elc. Suite, Apt. #, atc. ) $8.75 Addiional
;l Z_lL 5, Certifcate of Status Desired (1 Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 may bo
23! -Z—BL Trust Fund Contribution Added to Feas
- I - - -Courtry Zp — — — —__Counby - 8~This corporation owes the cuent year inlangiple - -
_ZTI {2—5] ri;J_ J'a—o_l Personal Property Tax. Oves  Hio
9. Name and Address of Current Registered Agant 10. Name and Address of New Repistered Agent
81 Name ch -~ TR PR
JOSEPH R LOCKER, JR. ws 3. Kavaloske -
82 Strest Address {P.0. Bax Number is Nol Accep e) .
350 5TH AVE SOUTH =\ T 6 ¥ 101
SUITE 200 = Lasduwdt (ia,
NAPLES FL 33940
84| City 85 p Cods
Nogla s FL %30

11. Pursuant to the provisions of Sections 607 0502 and
office or regislered agent,
agent. | am familiar wit

oth, in the:
accepl th Igali
of

g, Flonda Statules, the above-named compodtion submits this statemant for the purpose of changing its rugmarsd
r.h chan o was authofized by the corporation’s board of direclors., | heraby accept the appoiniment as ragisterad

0505, Florkda Statutes.
Y-3¢-94
DATE

.1
te of Eldnda.
of, S

Wb
Pery
g

SIGNATURE Slprativs, W or prniad, ol and Jie Fhopecable (NOTE. Romsterta Agent tipnature raquirsd when rexstating) o~
12. =" OFFICERE ANDDRECTORS 13. ADDITIONS/GHANGES T0 OFFICERS AN DIRECTORS N 12| &
iE PSTD e OJ DELETE T1mmE ClChange 1AM | =
NAME KARAKOSTA, CHRIST J. 12NAME 3
swreeraooness| 19060 S TAMIAMI TRAIL 13 STREET ADDRESS H
CATY-ST. 2P FY MYERS FL 14 CITY-5T-2P &
TILE PD O peLeTE 21TME CiChange  [JAddtion | ©
HAME SALIEVSK], MITAT 22NAME o L )
streeTaooress| 19060 S TAMIAME TRAIL 23 STREETADDRESS - ) T b -
CIFY- §T-2P FT MYERS FL 2.4 OITY.5T-29P

Tme D %D&ETE 21 TE Dicrange L1 Addvion
RAME VAMAS, JAMES 37NAME

streeTacoress| 19060 S TAMIA TRAIL 33 STREET ADDRESS

crverze | FT MYERS FL 34.CITY-ST- 29 .

e CJ DELETE 11 TME T e L Chianga - — ] Aaditon | —
NAME 4. 2RWVE

STREET ADDAESS 4 STREET ADDRESS

CITY-§7-2P 44 GITY-5T-2P

TME ] DELETE 51TE Ochange [ Addition

NAME 52 NAME

STREET ADDRESS 51 STREET ADDRESS .

CITY-S$T-ZP 54 CITY-ST-ZP

TME [ DELETE 6.1TME CJChangs L] Additicn
NAME. £2 NAME

STREET ADDRESS = 63 STREETADORESS

GITY-51-2 G4CTY-5T-2P

14. | haraby cartify that the information supplied with this filpg-d
indicatad on this annuat repornt or supplernenta# anpu

SIGNATLURE AND TYPED OR PRINTED NAME CF

officer or diracior of tha corporaho
Block 12 or Block 13 if changeg

SIGNATURE:

by [or the exemption stated In Saction 119.07(3.(), Florida Statutes. | further certiy thal Lhe information
Byate and that my signature shall have lha sama Jogal sffect s if made under oath; that | am an
5 empowared to afecuta 1h|s vepart as required by Chapter 607, Florida Statutes; and that my nams appears in

(440) U03-8433
T Dayto Phon &

OFFICER OR DMECTOR

Cwilis 3.




