2005 FOR PROFIT CORPORATION

ANNUAL BEPOBT (AR)

FILED

DOCUMENT # P98000040969

1. Enbly Name
MNH OF SARASOTA, INC,

Apr 21, 2005 08:00 AM
Secretary of State

_ M&iing Address

4901 S SALFORD BLVD
NORTH PORT FL 34287

Principal Place of Business

4901 § SALFORD BLVD .
NORTH PORT FL 34287 -

2. Principal Fiace of Business — 5. Mailing Address

| I

I

! I

Suite, Apt. #, elc. = Suite, Apt. #, efc. 15t MOORE CR2E034 (10f04)
City & State T T City & State 4, FEI Number Applied For
65-0837045 Not Applicable
Ze Ceuntry ap Gountry 5. Cerlificate of Status Desired [ $8.75 Additional
Fes Heqmred
6. Name and Address of Currert Registered Agent 7T Name and Address of New Regieterad Agent
T - e e = .| Name

HEIMUR, MICHAEL
4901 S SALFORD BLVD
NORTH PORT FL 34287

Street Address (P O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namad entity sUbmits this statement for the purpose of changing its reglstered oﬁ' ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalute, typsd o prAted name of ragrstarad agant AnETG if anphcable

RATE Aogsterad Agent signatura mquired whan s nslatng¥

DATE

FILE NOWH! FEE IS $150.00

$5.00 May Be

8. Election Carmnpaign Financing

After May 1, 2005 Fee Will Be $550.00 PN
i € : Trust Fund Contribution Added to Fees
Make Chack Payable to Florida Department of State D © }
10. "7 OFFICERS AND DIRECTORS - 1. ASDmONS/CHANGEs TO OFFICERS AND DIRECTORS iNTT
itt D N CT pelele I [Jchange  [7 Addition
A HEIMUR, MICHAEL NAME
2 Y
STRFIT ADDRESS | 4901 S SALFORD BLVD SIHFET ADDRESS f%ﬂﬁﬂﬁﬂgg 2033
civ.Slzp | NORTH PORT FL 34287 _ v i g 04/21/05-80103-017 150.00
e T l 7 Delete nmE B O Change L] Addition
KA : NAME
SIRFFT ADDRESS STRECTADDRESS
cifY 1.7 Ty ST 4P
fine S - T3 pelete s Clchange [ Addition
A NAME
STREET ADDRESS STRFET ADDRESS
Ciry-51. 20 TY-5T 7P
it o - O pepie BTE I change [ Addition
NAME NALY:
STRITT ADDRESS STRE T ADORESS
TSt 2P Cly- St 2
T o o - 1 Delete T CJ Change L Addition
NAME NAME
SIREFT ADDRESS SRECFAODRESS
Y- 57.7F CITy-§1-2F
¥ T 0 De{e_te ) e 7[] Change L] Adcition
NAML NAMT
STREET ADDRESS SIREFT ADBRESS
Ciiy-SL-2IP GiTY-31-7IF

12, i hereby certt that the Infarmafion suppl‘ed with iFis i ﬂmg
indicated on this report or supplemental report is tiue an
of the corporation or tha &
changed, oron an gitat

pesmpowered.

does not quahfy for the exemption stated in Saction 119.07{3)[, Fidrida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if madie under oath, that | am an officer or directer
pcute this report as required by Chapter 607, Florida Statuies; and that my name appears in Black 10 or Block 11if

Y bone Sosnse  $ 5 o5 (341)439 3103

SIGNATUR

YPED Off PRINTED NAME OF SICNING OFFICER DR DIRECTOR

Date Daytrma Phona it




