_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
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PROFIT
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ANNUAL REPORT
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

Da(m)UMENT "

1. Carporahon Name

P95000089389 (7)
SLENDER LIFE HEALTH CENTER OF SARASOTA, INC.

AR G

Principat Puace of Busiveas

26373 MADAGASCAR
PUNTA GORDA FL 33563

Maiting Address

26373 MADAGASCAR
PUNTA GORDA FL 33983-8610

3. Date Incorporated or Qualitied 3a. Date of Last Report

2]

CCourry

28]

- ; 11/16/1985 05/01/1896
28. Mailing Address 4. FEI Number Applied For
) APPLIED FOR (62 €11 & YO ot appicane
L—l Sute. Apt. #. eic. 5. Cerlificate of Stalus Desired E] sB 75 Addtional
27 Fee Required
City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Aridaed to Fees

pds}

[20]

[30]

Country

8. This corporation has liability for igtangib'e tax under s. 192.032,
Florida Statutes ves [JNo

HALL, THOMAS P
3443-D TAMIAMI TRALL
PORT CHARLOTTE FL 33852

© and Address of Current Reglstared Agent

10. Name ahd Address of New Reglslered Agom
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in the §

Sgctions 60T \507 and 607.1608, Fiorida Stalutes, the above named corparation submils this statement for the pur
e of Florda. Such change was authorized by the corporation’
bligations of, Section 607 505, Floriga Statutes.

@uig

se of changing its registered
rd of directors. | hereby accept the appointment as regislered

D

id ¢ aux nI anu Imc it appic ab\u

(HOTE: Hogislerad Agent signalure requirad when reinstaling)

v AL S0 ~\ /N

DATE T

| 4. T o hereby certify that th
|n!umm o |r 'm;alcd oni

nmn ars in Blo\ k12 | <

L SIGNATURE:

alion suppiic

K FICF&S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 1 DELETE LITILE L Change T[] Andition
hay: PUARIEA, LOUIS D 12 NAME
s s | 26373 MADAGASCAR 13 STREET ADDRESS
Ciy-s1 ar PUNTA GORDA Fl,m B 14 GITY-S)- 7P
E — [T eLtie 21T " Grange — TJ Additian
HA 22 NAME
STR(Y AU 58 23 STREFT ADDHESS
| emiesian e 2.4 QITY-ST- 2P
Tt [0 oFeeTe 31TMLE [ Change [ addition
N 3.2 NAME
ST ADDRESS 3.3 STREET ADDRESS
| ewstes | 38, CTY-51- 2P
i LT DELETE 41 TITLE " [T Change . L Addition
HAME 4.7 NAME
STHEE) ADDRE S5 4.3 81REET ADDRESS
S sEe ] e 44 CITY- §1- 7
L 7 DELETE 5.1 TITLE [ Change [ Addifion
N 5.2 NAME
SHAE | AIONESS 53 STREET ADDRESS
LR T o 54 CITY-51-21P
i [ oeere 61 TITLE ~ [Clconange L] Addition
NeME 6.2 NAME
SIFFTALDNESS 6.3 STREET ADORESS
| nv-se o N 64 CITY-ST-7IP

with this filirgy doas not gualify
wJemental

or the exemphion stated in Section 119.07(3)(), Florida Statutes. | further certify that the

hnnual report is true and accurate and thal my signature shall have the same legat efiect as if made under oath: that
of O rustee empowered to execute this repoﬂ as
chment with an address.

L-JOC I TN

ired

Wnda Qﬂgteqs\ aQt.i\that\ my name
TN NY

Daytime Phore #

MOBB0S

CR2E034 (9/96)



