FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P96000083039 ecretary ot State

1. Entity Name

HEALTH CARE ASSOCIATES OF SARASOTA, PA.

Principal Place of Business Maliling Address
3920 BEE RIDGE ROAD 2822 PROCTOR ROAD B 00 2 B 5 2 1
BLDG. E. STE M SUITE A
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%9891 1 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired D §e§e Ztgql.::jedéuonal
6. Name and E\ddress t;f‘CurrentJFm;Islered Qe_nl - 7. Name and Address of New Reglstered Agent
Name -
HERMANN’ CECELIA M Street Address (P.O. Box Number is Not Acceptable)
3920 BEE RIDGE ROAD
BLDG. E, STE.
SARASOTA FL 34233 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
= Signatwe, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signatyre reguired when reinstating) DATE
':FILE NOW!!! FEE IS $150.00 . : ) )
o 9. Election Campaign Financing $5.00 Mmay Be
Af‘,tef May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ) O petete TIMLE [ Change [} Addition
NAME HERMANN, CECELIA M M.D. NAME
sreeT Aooress | 3920 BEE RIDGE ROAD, BLDG. E, STE. M STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CIiY-ST-21P
TITLE . O pelete TITLE [Jchange  [C] Addition
NAME Y ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-21IP
TITLE ’ O3 Delete e () Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADIIRESS
CITy-ST-21P CITY-ST-21P
TITLE {1 petete MLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Datete TITLE [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-S81-2IP
TITLE 3 delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-4iP CiTy-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 112.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiyer or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpént with an address, with all other like empowered.
SIGNATURE: 4 04 o7 P4y GLF S0~
Dale Daytime Phane #

AV 020550

CR2E034 (10/02)



