FILED
Apr 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-14-2008 20044 001 ***150.00
DOCUMENT # P95000005761
1. Entity Name
TAKE CARE OF SARASOTA, INC.
Principal Place of Business Mailing Address qﬂ 06 780 ﬂ
3982 BEE RIDGE RD. 3982 BEE RIDGE RD. L '
BLDG H #A BLDGH #A . -
SARASOTA, FL 34233 US SARASOTA, FL 34233  US
e LA AIAD WO TR R
Suite, Apl. #, efc. Suila, Apl. #, elc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
655-0554399 Not Apglicable
Zip Country Zp Country 5. Cenifi_ca.tiofASl.alui Deisired ] |:_I Eg';gggggio”al )
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

WISE, SUSANNE S
1429 WESTBROOK DRIVE
SARASOTA, FL 34231

Streal Addrass {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signaure, typad of ponlest rame of registared agert and tile f apphkcatle. {NQTE: Regmsiered Agent signature required wnen 1ginstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ‘ [ Delete Tme X Change [ Acdition
NAME WISE, SUSANNE S NAME
STREET ADDRESS | 1429 WESTBROOK DRIVE smeraooiess | TS0Y Cove Teeg. ACE.
CiTy-51- 2P SARASOQTA, FL CITY-5T-2IP
TME VP O Detete LE ) B&Change [ Acdition
HAME WISE, CARL A NAME
SIREET ADDRESS | 1429 WESTBROOK DR STHETAODRESS | ]5,0F CovE Tereact
CITY-S1- 2P SARASOTA, FL CITY-ST-2P
me (T O petete s . EWChange (] Addilion
NAME WISE, SUSANNE S NAME
SIREET ADDRESS | 1429 WESTBROOK DR seeeraooness | TS0F COVE. T REALE
CiTe-51-2P SARASOTA, FL CITy-5$1-2P
Tne S 7 Detere e SdChange (] Addition
NAME WISE, CARL A NAME £
SIREETADDRESS | 1429 WESTBROOK DR sweeraooness | 7S0y Cové Teeanc
Ciry-8t-z2# SARASOTA, FL CITY-57-21p
fIlLE O perete TLE [} Crange {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-ST-2IP
TITLE 3 Detete TITLE [J Crange [ Addition
NAME NAME _
STREET ADDAESS STREET ADDRESS
CITY-51-2P CHY-ST-2IP o

12. | hareby certily that tha information supplied with this filing doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. | turther certily that the information
indicated cn this repert or supplermental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer of director
of the corperation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes:/and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with an address, with all other like empowered.
LS!GNATURE:,:&M/ML A Utgar //ﬂ/’{{”{ PH-937-229>

SIGNATURE AND TYP¥D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




