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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT £E5
CORPORATION 9Ty
ANNUAL REPORT

1999

DOCUMENT # Pg4000057464

1. Corporation Name

SMC OF SARASOTA, INC.

Principal Place of Business

6235 MCINTOSH RD
SARASOTA Fi 24238-27110

Mailing Address

6235 MCINTOSH RD
SARASOTA FL 242382110

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90061 002 ***150.00

RIS G

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed

SARASeIA, FL

08/03/1994

2. Principal Place of Businass 2a. Malling Address 4. FE| Number Applied For

] 437/ CLARK RoAP [ 437/ ClARK RoAD 65-0496641 Not Applicably
i . H, ete. ite, . #, . it
Suite, Apt. #, ete Suite, Apt.#, etc 5. Certifcate of Status Desired O $8F'75 Adcfmonal

22 27 ee Required
}_1 City & State r_] City & State 6. Election Campaign Financing O $5.00 may Be
23 28

SARASIA  FL

Trust Fund Contribution Added to Fees

%. This corporation owes the currert year Intangible
Personal Property Tax. O Yes

{,HNO

10. Mame and Address of New Registered Agent

“re CHRISTo PHER K. CASWELL 5 /A,

Street Address (P.O. Box

/00 WRELRCE M

umber is Not Ac;e}

2"': Su/7E 380

Zip # Country Zip “Cauntry
(24] J¥233 [25] ?{L39‘Z35 [30]
- 9. Name and Address of Current Registered Agent
: 81
ICARD MERRILL CULLIS TiIMM FUREN & GINSBURG
ATTN: CHRISTOPHER CASWELL .
2033 MAIN ST., SUITE 600 33
SARASOTA FL -

W SaliSeiA

Code

FL'BS Zi

office or registered agent, or both, in the State of Florida. Sus
_-.agent. l am itigff with, and accepyMe obligations of, Sge)i

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registered
07.R505, Florida Statutes.

4/27/99

(NOTE: Ragistered Agent signatura required when reinstaling)

GATE

ure, typed or printad name Gistared agent and title if applicatia f -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TINLE p [ DELETE 11TME T [Change [ Addition
HAME DIANE J. FOSTER 12 NAME

street aopress| 6235 MCINTOSH RD 13 STREET ADDRESS

CITY-ST-2P SARASOTA FL 34238 14 CITY-ST-2P

TME [ DELETE 21TTE {JcChange (] Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADORESS

CRY-ST-2IP 2.4 CITY-§T-2P

TILE [ DELETE 34 TITLE [JChange  [] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-ST- 24P

TME {7 DELETE 417TME [Jchange  []Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-57-ZIP 44 CITY-ST-29
TIMLE O DELETE 5.1 TITLE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 34 CITY-$T-2P

TIME ] DELETE 6.1 TIMLE [DJChange [ Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-2P / }‘ 6.4 CTY-ST-2IP

14. | hereby certify that the information si
indicated on this annual repori or §
officer or director of the corpora

Ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
FArue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
Smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

P
Block 12 or Block 13 if cha n address, with all other like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

BBl ano VA /4 CCods GEHETT ?é';;:/é Gop

0476301

CR2E034 (11/98)

A

I I

o

L Lo i

I

O



