4 FOR PROFIT RPORATH
200 O- : O CORPORATION FILED

May 06, 2004 8:00 am
Secretary of State

05-06-2004 90167 041 ***150.00

DOCUMENT # P96000083039

1. Entity Name

HEALTH CARE ASSOCIATES OF SARASOTA, P.A,

Principal Place of Business Mailing Address
3920 BEE RIDGE ROAD 2822 PROCTOR ROAD
BLDG. E, STE. M SUITE A - -
SARASOTA, FL 34233 SARASOTA, FL 34231
£ s v g AU A S
7275 37 /2/;/4 Z F235 Brs Slpey £

Suite, Apt. #, elc. Suite, Apt. #, etc. 05042004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

SIS TT AP /‘( f‘/ﬁ/?/;’{ LZLF /o 65-0698911 \
Zip _Z 4 ? 4 / l Country % 5 lej 4 Z 4 / Country %{ . 5. Certificate of Slatus Desired ] §g'gg‘3?:;ﬁ°"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Hggistemd Agent

- .- - Narme -
HERMANN, CECELIA M -
3920 BEE RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
BLDG. E, STE. M
SARASOTA, FL 34233

City

8. The above named entily submits this statement fpr the purpose of changing its registered office or registered agent, or both, [EIEICETE

the obi’lgatk:%egislered agent. ) ] !
SIGNATURE] m //M 5 (ALY LL A %ﬂﬁﬂ//ﬂ S & o

Lﬁmfatura typed or printed rame of r‘&;@mr;d aganl;nd title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWM FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDIT!IONS/CHANGES TQ OFFICERS AND DIRECTORS IN t1
TITLE PD 1 Detete TITLE Change Addition
NAME HERMANN, CECELIAM M.D. NAME
STREET ADDRESS | 38920 BEE RIDGE ROAD, BLDG. E, STE. M STREFT ADDRESS
CITY-ST-21P SARASOTA, FL 34223 CITY-ST-2IP
TITLE 1 Delete TTLE [l C st Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-7IP
TITLE [ Delete TILE (W] Crange Edsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE [ Delete TILE (W] Change Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-S¥-ZIP
TITLE 7 Delete TITLE Auzition
NAME NAME
STREET ADDRESS | . ot STREET ADDRESS
_OmY-ST-2P |7 o CITY-5T-2IP
TME L i am e e [ Delate TITLE
NAME O e mmae o e e o NAME . e e - . Y
STREET ADDRESS STREET ADDRESS LR
CITY-ST-2P ' l ey-S1-2P

12. ] hereﬁy certify that the information supplied with this filing does not qualify for the exemption stated in Section -1.'1.9.07(3)(]'),-
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect asfilin
of the corporation or the receiver or trustee empowered 1o execul this report as required by Chapter 607, Florida Statutes; arftl]

changed, or on an attachme ith an address, with all othgr g€ empowered.
SIGNATURE: o CHHLp /%’ﬂ/?%/ff 54 04 4/ w7 f507
mswmmoamcmn\ 7 Date " Daytime Phiona #

3OO0 CINEGTGT
[RISIS N ]




