2504 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000089437 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
A%E'OMOTNE SPECIALIST OF SARASOTA COUNTY,
INC.
Prncipat Place of Business Maiting Address R -
6219 CLARK CENTER AVE 6219 CLARK CENTER AVE
SARASCTA FL 34238 SARASCTA FL 34238
i s MAEMIR AR NARENIE
Suile, Apt. #, etc. Suite, Apt #, eic. MOCHE . CR2E034 {11/03)
Cay & State Gity & State 4. FE} Nurmbsr o Applied For
65-0553106 sot Apmhcabﬁe
Zp Couniry Zip Countey &. Cetificate of Status Desired 0 §g'g§wﬁg:éﬂ°n3'
5. Name and Address of Current Registersd Agent 7. Name and Address of Neﬁgislered Agent ;
Name
gé%%&gﬁ %ENTER AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOQOTA FL 34238 —
l City FL | Zip Code

8. The above narmed Qy ubm 5 hss statethent iy the hurpose offchiangng its reqistered ofice or regestered agem ar both, in the State of Flonda ¢ am famikar wih, and ccept

the ooliganons of fegigtered aghniy; .
A 1= A -0

SIGNATURE
Signature, n%e‘a%rﬂ\red nam‘c‘ ragre IR agent anc m:*ﬁp@ta‘hu}" NOTE Regisiorad Agens sigaatiee roqured whar renstahng) DATE

IH
FILE NOW!! FEE IS‘MSG 00 . 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribition. O  AddedioFees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i1, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 peee TiLE {1 Change L] Addiior
HANE DICARLG, PHIL NAME
STREET ADORESS | 2063 BEL AIR STAN PKWY SYREET ACDRESS
oTv-51.20  |SARASOTA FL 34240 Y-S 7P HOBOO02S9730
_ vt Wi R W at Moty i irac/ s R 1=l 1vi s 21 -
Lmd B T4 2l € Tl wdid & € L= =] T ® A .
TIE 1 oeete TLE T Change .~ 1 Addition
RAME NAME
STREET ADORESS SYREET ADDRESS
CIFY-ST- 79 Ity -S7- 2P
BILE O oetee TRLE [ Changs £ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 7P
TIRE O petete THLE [3 Chenge  [T] Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
Ty ST-ZIP CiTY-S1- 2P
TiHE {1 balate IME 3 Change [ Addition
NAME NAME
SIREET ADDRESS STAFET ADDRESS
CITY-57-2Ip CHY-5T-2P
TITiE T oeete i DCconamge [ Acdition
NAME HNAME
STREET ADDHESS STRETT ADDRESS
CITY-SF- 2P CHFY-ST- 2P

i hereby certify that the information suppited with this fili $ qualify for the exemplion sialed in Section 1194 0‘.’%3)('), Florida Staises. | lurthet cortify that the Infermation
mdscated on Hus report or supplementa rt is rugrand accurale and that my signature shall nave the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recelver d'( frusige owefed ig\execu! y this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attact\meﬂ't %Mth ana e ke Bmpowered.
| =G L/ Qsl/ﬁ'zzrg

3

n

SIGNATURE: %

NG OFFICER O® DRECTOR Daylime Piidne &

\\.

1



