2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 03, 2000 8:00 am
ISLAND HEALTHCARE, INC. e cretary of State
04-03-2000 90120 014 ***150.00
Principal Place of Business Malling Address
221 BEACH ROAD 221 BEACH ROAD
SARASOTA FL 34242 SARASOTA FI, 34242-3301
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3316263 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 A_dditional
_ B o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
]
D AMATO, MARK R DR. Street Address (P.O. Box Nurmber is Not Acceptable}
221 BEACH ROAD
SARASOTA FL 34242
City FL Zip Code
8. The above named eati ; i & purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR e /@
= Of registered agent and We if epplicable. {NOTE: Registered Agent signatuce raguired when rainstating) DATE
9, This corporation is eligible to salisty its Intangible FILé NOW!H FEE IS $150.00 acti iar Financi
Tax filing reguirement and elects o do 50. . After MAY 1, 2000 Fee will be $550.00 o 'l[::rfgt I;En%ag;?:?bnuii::ncmg O fc?:leglot ke
N o Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] celete T [ Change [ Addition
HAME D'AMATO, DR MARK R NAME
sTReeT oDREss | 221 BEACH RD STREET ADDRESS
orv-sT2P | SARASOTA FL cirY-§T-2P
TITLE O peleta THLE [] Charge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2P - -
ML [ peleta TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IF
TME 0 Dotete TME D) Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TI-TLE [ pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -s1-2w oiTY-§T- 7P
TIT_L_E [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IF

13. | hereby cert‘rf-y-f_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplementareport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivere piistee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

?/3//00 Y -3 $r0 23

/ Date Daytima Phane #

CR2E034 (9/99)




