[ PROFIT FLORDA D PARTRENT OF STATE

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000089389 (7)

1. Corperation Name

SLENDER LIFE HEALTH CENTER OF SARASOTA, INC.

[

FAaitng Adddress

Sandra B Mannarm
Sccretary of State
DIVISION OF CORPORATIONS

Principal Place of Busmness

26373 MADAGASCAR 26373 MADAGASCAR
PUNTA GORDA FL 3395¢ PUNTA GORDA FL 339507
= ’3 (Ej 3. Dale Incorporated or Quaktied | 3a. Date of Last Reporl
11/16/1995
2. Princioat Place of Business - T 2a. Mamg Actlress o "4 R Numiber 3 Appiied For
:_Zﬂ 26] - e L . - 7 ot Appl‘cazl-

$8.75 Addilional
Fee Required

Suite, ApL. #, elc. Suite, APt 1, etc

- 5. Certificate of Status Desired 3
22] | B

City & State Cll) & Sare §. Eleclion Campa@vfﬁﬁanaimg $5.00 May Be
a 23L Trust Fund Contribxution O Added to Fees
20 | Country Y ~ Counley 8. This corporation has kabisty for intangitle tax under s 199032,
24] 25 20| 30 Florida Stalutes Kyes [Ino
9. Hame and Address of Current Registered Agent - 10. Name and Address of New Registored Agent )
Bl| Nare
HALL THOMAS P 82| Street Address (P.O. Box Numiber is Nol Acceptable)

3443-D TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 83

- 84| Cily ‘as| 7ip Codo
11, Pursuan 10 the provisans of Seotians 607 LGSR S Flonca Statates, the abave namid corporalion submils this staremnent for the purpiose orf:chnging its rogisterad ofice
or registered agent, o botn, irt the Slate of Fionda Such chanye v auathonzea by, the conporanon’s Loard of deectars | herehy asnept the appontment as registered agent. | am
famitiar with andl accept the obiigations of, Seanon 604 0504, Honda Statutas,
SIGNATJURE . . . e _ I R
S I ! LR Pt d et S g [ N R [t ﬁ;,-
12, S ARDY CRE O 13. ADDITIONS/CHANGES T2 OFFICERS AND DIRECTORS IN 12 =]
| T |4 o R o N A S T o T LT Creige [ Addion g
NAME PUAR‘EA. LOUIS D 2 RAME ;g
STREET ADDRESS 28373 MADAGASCAR 13 50t ADDR S5 B
Gy §1-0F PUNTA GORDA FL 3395 (‘QQ 18CTY-6T-27 o
TIILE i - 'E]W[E[FVI'VE BN PR TR - T ‘D Change [ Additan ©
NAME 27 NAKE
STREFT ADDRESS 23 GTREET ADDHLSS
L7y -S1-JIF = e B 24CIY-5-2IF
TITLE [ 0fLETE 31 T0LE [] Change  [] Addition
NAME 12NN
STREET ACDRESS 33 STREET ADDRISS
CTY-ST- 20 FALIT -G
TIfLE [Cl0otiFre RN {0 Change [ Addition
NAME 42 A
SUHEET ADDRESS AFSTRET ALDRERS
LTy -51- 2P ) e o 45215 AF - _
e [] DELFIE 5 1TILE [ Charge [ Additina
KAME 57 NAMS - - . B T | e R T o
STRET ADDRESS 53 SIKEE ] ADDAESS E...rE:!"TI I:J 1—! }_B ':'F-;-:I = 3 k=
15/ 20/36—-01058--043
ciry-s1-7e ) o 54007 ST-21P ¥l 000 0N \
TITLE [ DELETE 6 1Tt ST [ Chage [ Addticn }
NAME 62 NAKY |
STREED ADDRESS €3 §IREF1 ADDRESS :
il -81-21f _ £4CTy SLOF 1 S |

g s finin

14, 1 do herelyy, certify that tiweﬂnbgfﬂﬁd; auy 3 il ui!;l?i'\T"Lrl?ﬁfs.ﬂr:'J and) cocs nol -:{u‘l!wﬂwf‘;ﬂ{ﬁ exerption slaterl in Secton 119.07{3:K). Florida Statutes. | farther

certify thal the information ndichted an this anual report o sipplemental aniual report is true and accurale and that my sgnakuare shall Nave he same legai effecl as if made urider
oath; that | am an officer or 'drector of e comaanon or the caizer o trustes empowen il 10 executs this roport as requrred by Chapter 607, Florida Statutes; and that my name
appears in Block 12 @j_og_&_m iFchange, O oy Al ment with an ackiness (,,\ \_\ \

\ TN . . ! Ic] — 1 o Q. .
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