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

PN

1 PROFIT FLORIDA DEPARTMENT OF STATE .

i CORPOHAT|ON Sandra B. Mortham Apr 20 1 99 8 8 . Ooam
£ ANNUAL REPORT Secretary of State S ecreta Of State
¢ 1998 DIVISION OF CORPORATIONS I ’

. | PQGUMENT # PO5000021431 (8)

i PLANT PARENTS OF SARASOTA, INC.

| BTG VR EGEAR A
; Principal Place of Buginess Maitinig Address

E ] 7100 FRUTVILLE ROAD 7100 FRUITVILLE ROAD

£ SARASQTA FL 34240 SARASOTA FL 34240

.E DO NOT WRITE IN THIS SPACE

i‘“ 3. Date Incorporaied or Qualified

] 03/13/1995

4 - | 2. Principal Place of Business 2a, Maliling Address 4. FEI Number Apptied For
[zl 26] 650552396 Not Applicabl
: D Sulte. Ap. #, ele. L SutoApt #, ete. 5. Certificate of Status Desired O $8.75 Addtional
. |22 27—| Fee Required

_ City & Stale ' City & State 8. Election Campaign Financing $5.00 May Be
| 28] Trust Fund Contribution 0 Added to Fees
IE Zip Country | dp Cauntry 8. This corparalion owes o has paid the cirmggt yoar Inlangible
b 24 28] 20| 30| Personal Property Tax due June 30, kl%’ets One

9. Nam# and Address ol Current Registered Agent 10, Name and Address of New Registered Agent

i RUDEN BARNETT MCCLOSKY SMITH ET AL 81} Name

- 1549 HNGUNG BLVD. STE. 800 B2| Stree! Address (P.O. Box Numbet is Not Acceptable)

3 SARASOTA FL 34235 -

Zip Gode

84] City FL BS

11. Pursuant to tha provisions of Seclions 607.0502 and 607.1508, Florica Statutes, the above-named corporaion submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Morida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statules

; SIGNATURE - §
F Stgnature, iyped of phinled name of ragisiered aget and (e it applcablo {NOTE : Reglstered Agenl sgnalute feguired when rslnstaling] DATE
. 12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1HTALE [Jchange ] Addition
RAME GLOSSER, DAVID 1.2 NAME '
| smeeaoress | 7900 FRUTVILLE ROAD 1.3 STREET ADDAESS
| cav-gr-ze _BARASOTA FL 34240 14 CITY-§1-21P
£ [ [h) [T oeLETE 21 TIE “ [JChange L] Addition
T Name GLOSSER, STEPHANIE 2.2 KAME
- | sweeraopness | 7400 FRUITVILLE RD 23 $TREET ADDRESS
| om-stze | SARASOTA FL 34240 2 4TIy -ST-2
2 I T [T DELETE 31 TILE “ [ change [ Addition
| mame 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IF 34 CITY-S1-2P
1 TTLE ] DECETE 41T0LE {Tchange ] Addition
SR 4 PNAME
I!r_f STREET ADDRESS 43 STREE] ADDRESS
3 CiTY - 8T-2IP 44 TITy-51-2IP
:, R I DELETE 5.1 THLE T3 Change [ Addition
3 NAME 5.2 NAME
£ | smeEvADDRESS 53 STAEET ADDRESS
o | cmy-sr-ze 5.4 CFY-S1-21P
HILE [J prLeTE 61TILE ~ [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§1- 2P 6.4 CITY-ST-2P

14, | heraby cer‘lif?: thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- Indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same Iegal effect as if made under oath; that | am an

: officer or dirgctor of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Stalutes; and that my nhame appears in
Block 12 or Block 13 if changed, or on an aftachment wilh an address,

CIGNATURE: Corntn st B Ar o ) STEsuamie B. Croseee  Hotd-G5  GUre39. 2590

CR2E034 (10/97)



