2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM
Secretary of State

DOCUMENT # P98000040969

1. Entity Name
MNH OF SARASOTA, INC.

Principal Place of Business Mailing Address
4901 S SALFORD BLVD 4901 5 SALFORD BLVD
NORTH PORT, FL 34287 NORTH PORT, FL 34287

A AT i

04172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AoPT P

65-0837045 Nat Applicable
8. Cortificate of Status Desired ] gg-;gmmm'

8. Name and Addrass of Current Registered Agent

4501 S SALFORD BLYD DO NOT WRITE
NORTH PORT, FL 34287 IN TH 'S SPACE

8. Tha 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 chligations of reglsterad agent.

SIGNATURE
Sigratrs, typad or priniad neme of regisiersdt agent and e I applicable. {NOTE: Ropietorec Agent signature required whan reinetating) DATE
9. Eiection Campaign Financing $5.00 may Be
AﬁanHny“.E !1?:"0%7"'“5':3'132-‘“000 .00 Trust Fund Contribution, ] AddedtoFees
10. DFFICERS AND DIRECTORS ]
TMLE D
NAME HEMUR, MICHAEL

STREET ADDRESS | 4801 S SALFORD BLVD
CiFY-S8t-2p NORTH PORT, FL 34287

TIne nngoTar
NAE 135.-‘]{ =i
SIREET ADDRESS
CIfy-51.2P

& N2
4-073 150,00

TLE
NAME

avaran DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-Si-ziP

Tme

HAME

STREET ADORESS
CITY.ST-2IP

TME

NAME

STREET ADDRESS
CImy-S1-21P

12. | heraby certily that the information supplied with this ﬁ!m does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
n:‘t;m ggrporaucn otlthe reg execute requirad by Chaptar 607, Florida Statutes; and that my name appeers in Block 10 or Block 11if
changed, or on an atta ’

SIGNATUR A e & ‘9?., ¥-07 f?i//zmﬁz-g /03




