2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000040969 = .°

1. Entity Name

MNH OF SARASOTA, INC.

SECRETARY CF
DIVISION O e L

080CT 31 PM I: 1y

Mailing Address

4901 5 SALFORD BLVD
NORTH PORT, FL 34287

Principal Place of Business

4901 S SALFORD BLVD
NORTH PORT, FL 34287

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

ARG

ite, Apt. #, . Suite, Apl. #, etc.
Suiie, Apl. #. et uite, Apt. # etc 09262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0837045 Not Applicable
Zi i Zi 4
° Gountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
Name

HEIMUR, MICHAEL
4901 S SALFORD BLVD

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

NORTH PORT, FL 34287

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
Signature, iyped or printed name of registered agenl and tite if applcatie.

(NOTE: Registered Agant signatyre required when reinsiating)

DATE

FILE NOWI! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

In aceordance with 5. 807.193(2)(b), F.S., the

$5.00 May Be dance ) (
corporation did not receive the prior notice.

Added to Fees

10, QFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ oelete TTLE [JCharge  [J Additicn
NAME HEIMUR, MICHAEL NANE - /

STREET ADDRESS | 4901 S SALFORD BLVD STREET ADDRESS 1 \ l s/ 0 y

CITY-ST-2IP NORTH PORT, FL 34287 CITY-ST-2P

TMLE 3 Deiere T o anny e A [ change [ Addition
N T ek )
STREET ADDRESS STREET ADDRESS {2 Y- —‘“”\j‘@ n L“'hi bacs d S

CITY-ST-2P CITY-S§7-2P

TITLE (3 Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS =1 =27asesT 5 =

CY-sT-zp | T T N L S S W o e e e T T N
Tme £ Delete THLE [JChange  [] Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

ME O Delete me Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ty~ 57-2P

TMLE 1 pelete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7iP CITY-§T- 2P

of the corporation or the receive
changed, or on an attach i

SIGNATURE:

12. | herepy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
trustee empowered to execulg this repor as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

(O0-AE-p&

VSIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phono ¥




