FIL.E NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT # pg6000083039

1. Corpora-ion Name

HEALTH CARE ASSOCIATES OF SARASQTA, P.A.

Mailing Address

5250 17TH STREET
SUITE 102
SARASOTA FL 34235

Principal Plice of Business

5250 17TH STREET
SUITE 102
SARASOTA FL 34235

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90190 016 ***150.00

TR S

0O NOT WRITE IN TH 5 SPACE

3. Date Ir corporated or Qualifed

10/0€/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App ied For
1] 26] 650698911 Not Applicable

Suite, Ajst. #, efc. Suite, AplL. #, etc.

2] 7]

$8.75 Additional

5. Cenrtifciie of Status Desired ] Foe Recuired

T City&Sae — T - - T - City & State——

(25

$5.00 May Be

~ . Election Campaign Financing” 0
Added 1o Fees

Trust Fund Contribution

Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24 IEI E m Personal Property Tax. [dves Tﬁ.No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HERMANN, CECELIA M .
5250 17TH STREET B2| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 102 B3
SARASOTA FL 34235

84| City

| Zip Code

FL |®

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits Lhis statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporetion's board of cirectors. | hereby accept the appointment as reg:stered

agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed na ne of registered agent and title if eppicable (NOT!:. Registered Agent signature regL red when remnstating} DATE

12. OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TIME PD [ DELETE 11 TTLE [IChange [ Addition
NAME HERMANN, CECEUA M 12 NAME
stReeTaporess| 5250 17TH ST., #102 13 STREET ADDRESS
CITY-ST-2P SARASOTA FL 14 GITY-ST-2IP
TITLE [] DELETE 21TITLE ] Change ] Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-5T-2IP
TTE___ e [ LTDELETE __ RasmmeE s (JChange ] Addition
NAME 3.2 KAME
STREET ADORE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZPP
TME [ oELETE 4.1 TILE [IChange [ Addition
NAME 4 2 NAME
STREET ADDRE 38 43 émEET ADDRESS
CITY-§T-2i 44 CITY-ST-2P
TIME [J DELETE 5.1 TITLE []Change [ Agdition
NAME 5.2 NAME
STREET ADORE 55 53 STREET ADDRESS
CITY-ST-2IP 54 CiTY-ST-2IP
TITLE [J DELETE 61TIME [JChange [ Additien
NAME 62 NAME
STREET ADDRE 58 §3 STREET ADDRESS
CITY-ST-2IP 7Yy | sacmy-st-zp

14. | hereby cerlify that the information supplie
indicate<d on this annual report ¢r supple
officer or director of the corporation or
Block 12 or Block 13 if changed,

SIGNATURE:

. with all oth
o

' the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ irate and that my signature shall have th 2 same Jegal effect as if made ur der oath; that | .am an

d to :xecute this report as rec uired by Chapter 607. Florida Statutes; and that my name appeiurs in
like empowered.

Cecehin Heemaon

H-21-99

CR2E034 (11/98) hannadl

SIGNATLIGE AND TYPED OR PRINTED NAME OF SIGNING DFFICE)? OR DIRECTOR

Date Daytime Phonag #




