FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION Ry, rLomosEP AT oF ST Mar 18 1998 8:00am

; Sandra 8. Mortham
! ANNUAL REPORT

1908 oo womvmons Secretary of State

DOCUMENT # P96000083039 (3)
HEALTH CARE ASSOCIATES OF SARASOTA, P.A.

R MATEAANARURTA AR

TR

B

E

A 5250 IT;I; STREET 5250 lTBg STREET

3 SUITE 1 SUITE 1

f SARASOTA FL 34235 SARASOTA FL 34235 DO NOT WRITE IN THIS SPACE

g 3. Dale Incorporated or Qualified

¥

{ 10/08/1996

; 2. Principal Placa of Business 28. Mailing Address 4. FE| Number Applied For
A £ 26 650698911 = Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, slc. - . .TB Additional
%:. ) ;;1 ;'i 5. Caertificate of Status Desired a Feo Required

¥ City & State City & State 8. Election Campaign Financing $5.00 m

® - l ay Be
f 2] 28] Trust Fund Coniribution a Added 1o Fees
#: Zip Country Zip Country 8. This corporation owes or has pald the cyrvept year Intanglble
f E—"—I ;I] ;ﬂ 30 Parsonal Proparty Tax due June 30. Yos [Jno

i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

i HERMANN, CECELIA M 81| Name

;1 6250 17TH STREET 82| Street Addrass (P.O. Box Number is Not Acceptable)

4 SUITE 102

N SARASOTA FL 34235 &

i 84| City FL |ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing s registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant ag reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE
Slpnuiwe, typed or prirted name of regsterad egsnl ana htle 4 Bpplcatse (NOTE FRegistared Agent signature raquired when reinatating) DATE
B 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
i HTLE PD LT OELETE 11WILE T[T Crange L Addtion |2,
| e HERMANN, CECELIA M 12NAME ‘
) smemaooness | 5250 17TH ST., #102 1.3 STREET ADDRESS
? |_cnv.s1-2% SARASOTA FL LACTY-ST-29 ‘
i Tme 7 DELETE 21TIME [J Change L7 Adition
iy | NAME 2.2 NAME
% | sTee aDoRESS 2.3 STREET ADDRESS
% |_omv-st-ze 2.40Y-51- 20 .
.| e [ eLeie S1TME "L Change L) Adgition
| e 12NAME
| smeevoress 33 STREET ADDRESS
% |_emy-S1-20 34.Ciry-$1- 20
s Tme CJ DELETE 41 TILE CJ Change  [J Addition
NAME 4.2 NAME
i 1 SPREET ADDRESS 4. STREEY ADDRESS
E eny-staw 4acny-51-29
.| e ] okLete 51 TIILE CJ Change | Addition
I e 5.2 NAME :
. | smeer aooress 53 STREET ADDRESS
i |emy-st-ze 54 CTV-ST-21P '
1 nne T oEtETE 6.1 TILE ] change LT Addition
1 e 52 NAME :
+' | stheer apoRess 6.3 STREET ADDRESS
F1omv-srze 64 CITY-5T-2P

=1 14. Thareby certify that the Informalicn supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
H indicated on this annual reporl or supplomental annual report is true and accurate andg that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears In
Block 12 or Block 13 if changed, or on an attachmaent with an ress

SIGNATURE: gﬁgﬁ% W 5’7/6/”’ /‘Hl—maﬂ%‘

mala ety P aw B Sl e 8w




