SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMDUNT PUE ON DR BEFORE §/17/97: §350 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)
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ANNUAL REPORT
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FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secrolary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

SMC OF SARASOTA, INC.

PQ4000057464 (7)

Mailing Address

6235 MCINTOSH RD
SARASOTA FL 34208

Principal Place of Business

€235 MCINTOSH RD
SARASOTA FL 34238-210
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3. Date Incorporated or Qualified 3n. Date of Last Raport
08/03/1994 02/01/1
2. Principet Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26 650496641 Not Applicable
- H, ite, Apt. #, otc. o
Suite, Apt. ¥, slc Suite, Apt. 4, ete B. Cenificate of Status Desired O $8'75 Additional
m ) 27 Fee Require<|
City & State City 8 Stale 8. Elaction Campaign Financing $5.00 may Beo
23 28] Trust Fund Conlribution Added to Fees
Zip Country __Zip Country 8. This corporation owes of has paid the current year Intangible
24 |26 23] m Personal Property Tax dus June 30.  [J¥es [ No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
ICARD MERRILL CULLIS TIMM FUREN & GINSBURG 81 Name
ATTN CHNSTOPHER CASWELI. 821 Street Address (P.C. Box Number is Nol Acceptable)
2033 MAIN ST., SUITE 800
SARASOTA FL 83
84] Ciy FL 85| Zip Coda

11. Pursuant to the provisions of Sections 607.0002 and 6071508, Fiarida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Slate of Florida. Such changoe was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered
agent. | am familar with, ant accept the obligations of, Section 607.0505, Florida Slatutes.

information indicated on this annual reporl or su
| am an officer or diracior of the corparation or
appears in Block 12 or Block 13 il changed

epoivar or lrustee fmp
on ag attachment withjan

. Y Y -5

SIGNATURE —
Signatre. fyped o panlad name Of regusirtes agant andg GIC it applicabile (NOTE. Ragstered Agem signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12

TE P 1 DFLETE T1TTLE [ change [ Addition

NAME DIANE J. FOSTER 1.2 NAME

staeer aooeess | 6235 MCINTOSH RD 1.3 STREET ADDRESS

CITY-ST-21P SARASOTA FL 34238 14 CIY-51-2Ip

TILE [ oECETE 21TMLE [J change [ Addition

NAME 2.7 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

DITY-5T-2P 2 4CITY-51-2IP

TIILE T T ke 39 1ML I:I Ghange [T Aadition

NAME 3.2 NAME P MEN N oy

STREET ADDRESS 3.3 STREET ADDRESS "Dﬂ.” 9/3 ""'Dl ﬂ 1 ""'m 2

GITY-ST-20P 34.CITY-5T-2F w165, 00  #akw 165,00

TIE ] DELETE 43 TMLE [J change T[] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-ST-21P 44CNY-§1-21P

THILE T DELETE 53 TILE TJChange ] Aodition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-$1-2IP 54 CITY-51-21p

TIILE [T oiLeTe 61 TNLE [T Change ] Addtion

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§T-21P B4 CITY-§71-21P

14. | do hereby cerlity Ihat the information supplied with-is fiting docs not for the exemption slaled in Section 119.07(3)), Florida Statutes. | further certify that the

and accurate and that my signatura shall have the same lega! effect as if made under oath; that
10 execute this report as requirad by Chapler 60Y, Flarida Stalutes; and that my name

2,
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