FILED
Mar 07,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-07-2007 90011 019 ***150.00
DOCUMENT # P95000022008 B

1. Entity Name

CMS OF SARASQTA, INC.

Principal Place of Business Mailing Address q U 0 3 07 0 8

PR A AR

SARASOTA, FL 34234  US SARASOTA, FL 34234 IS
02252007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AT

65-0567780 Not Applicable
0 " $8.75 Additional
5. Certificate of Status Desirad ] Fee Required

- e =

6. Name and Address of Current Reglstered Agent

ALAN W CLARK DO NOT WRITE

4804 CORAL BLVD

BRADENTON, FL 34210 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE

8, lyped or ponted name of registared agenl and titla if applcable. {NOTE: Reguisreg Agent signature required whan reingtating) DATE

8. Election Campaign Financing $5.00 MayBe

FILE NOWIII FEE IS $150.00 Trust Fund Contribution. Od Added io Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS ANDG DIRECTORS [

TITLE P

NAME CLARK, ALAN W

STREET ADDRESS | 4804 CORAL BLVD
Cy-8T-21° BRADENTON, FL 34210

THLE

NAME

STREET ADDRESS
Ciy-s1-2p

TILE
RAME

SIREET ADDRESS DO NOT WRITE

CITy-S1-72IP

- IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CINY-ST-21P

12. | heraby certify that the information suppliad with this filing does not guality for the examptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemantal reporl is true and accurate and that my signature shall have the same legal ellect as it made under oath; that 1 am an officer or director
of the corparalion o7 the recaiver or trustee empowared 10 execuia this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with a4 address, wilh all ather ike ampowared, ,

x3/5/07 37 9330

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Date Daylime Phore #

SIGNATURE: X




