2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P95000005761
1. Entity Name b g -

TAKE CARE OF SARASOTA, INC.

FRER

- Apr 27,2006 08:00 AV
Secretary of State

Mailing Ad&réss
3982 BEE RIDGE RD.

BLDGH #A
SARASOTA, FL 34233

Principal Place of Business

3982 BEE RIDGE RD.
BLDG H #A
SARASOTA, FL 34233

us us

DO NOT WRITE IN THIS SPACE

T )

01172006 Mo Chg-P CR2ZEQ34 (11/05)
4. FEI Numbsr Applied For
55-055438% ) Not Applicable
- ; $8.75 Addttional
3, Certiticata of Status Desired _ I___I | Fes Requbed

6, Name and Addru; ol Lurrent Reglsiered Agent

WISE, SUSANNE S
1428 WESTBROOK DRIVE
SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this étazsment for the purpose of changing its reqistered ofﬁc'e- or 169
the cbligations of ragisterad agent.

istered agani, at han mthe Sx%ite of anﬂda_. lam fémikax with, and accept

SIGNATURE N . o . . iy

Signature, Typad or printed name of registered ag‘;unz and e if '.!ppiligahle‘ ) (_NGTEA mﬂ‘smtelﬁl‘l;?l‘d.s"lg:m\lm reiuu.rercifhan reinstating) e DA.TE . =
9. Elaction Campaign Financing $5.00 May Be
Aftm": %Eyﬁ?ggés':;fe'ﬁﬁfgg -ggSO.DD Trust Fund Contribution. 3 Added to Fees

10. OFFICERS AND DIRECTCRS [

Tilie P

NAKIE WISE, SUSANNE &

STREET ADDRESS | 1429 WESTBROOK DRIVE

CITY.57-2P SARASOTA, FL ; } “3*34"?'113237 ,%3

s VP N5/05/05-30002-002 150.00

NAME WISE, CARL A

STREEYAGDRESS | 1428 WESTBROOK DR

CITY-5T-21F SARASOTA, FL N .

TME T

NAME WISE, SUSANNE 5

STREETADDRESS | 14290 WESTBROOK DR

Ty -§1-3P SARASOTA, FL 77 DO NOT WRITE

TITLE S

STRECY ADDRESS | 1429 WESTBROOK DR

CiTY-51-219 SARASOTA, FL o

TILE

NAME

STREET ADDRESS

CiTY-T-2IP .

TALE

NAME

STREET ADDRESS

CITY-ST-1IP B o

12. ¢ réeirel?gd certidy that the information supplied with this filing doas not quality for the examptions contain
indical
of the corperation or the recelver of trustes empowerad to exscute this report

changed, 6r an an attachiment with an address, wih all other like em

SIGNATURE:

s

o this report o supplemental repert is true and accurate and that my signature shall have the same legel effect as if mada under oath; that | am an officer or director
as equired by Chapter 607, Florida Statutes; and that my name appaass in Block 10 or Block 11 1

ad in Chapter 119, Florida Statutes. | further cortify that the information

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR

_Alzje

Dayume Prore A




