2007 FOR PROFIT CORPORATION . ) FILED |

ANNUAL REPORT Feb 19,2007 08:00 AM
DOCUMENT # P99000103917 TR Secretary of State

1. Entity Name
SARASOTA REFERRAL ASSOCIATES, INC.

Principal Place of Business Mailing Address
3707 SOSPREY AVE 3707 S OSPREY AVE
SARASOTA, FL 34239 SARASOTA, FL 34239

AT

01262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ferame Ao For

65-0968349 Not Applicable

5. Cartificate of Status Desired (] 58-75 ﬁfdditionm
Fee Roquired

6. Name and Address of Current Registered Agent o f

LA, ANRENE N DO NOT WRITE 1
SARASOTA, FL 34237 - ' . IN THISSPACE

8, The above named enlity submits this stzlement for the purpose of changing its registesed office or registerad agent, or bath, in the State of Florida, 1| am tamiliar with, and accept
tho obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol regleterad sgani Bnd Lile If apphcatio. (NQTE Ragisiored Agent ngnalur & requirad whan reinstsbng) DATE
FILE NOWH!I FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Bo HAnNNE2992
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees i 2, U?“'B i 415__'3132 ED . UG
10. OFFICERS AND DIRECTORS | . L0 C e * .
TmE PSD o o Co '
NAME HERMAN, F. DONALD o

STREET ADORESS | 3701 S OSPREY AVE
CITY-ST-2IP SARASOTA, FL 34239

TITLE
STREET ADDRESS : . T
CITY-5T-2IP ’ :

b
WILE :

NAME

e - DO NOT-WRITE

NAME
STHEET ADDRESS

. ~IN THIS SPACE

CITy-ST-ZIP . . . . ’ T |

TITLE
NAME
STREET ADDHESS

cIry-31-21P ~ : _ . R
TITLE X N
NAME ' N C :

STREET ADDRESS
CITY-SI-ZiP A

12, | hareby certify that the information
indicated on this report or supple
of tha corporation or the receiver
changed, or on an attachment dfirahs, with alyhi

SIGNATURE: ;f\

h this filing dges nogqualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information ‘
is true end agburafand pfat my signature shall have the same legal sffact as if made under oath; that L am an oflicer ar diregtor |
part as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if |

|

2[i2l2) 959 4977374

Daytime Fhone #

|emrun:/mn TYPED OR PRINTED NAMY OF GIGHING OFFICER OR DIRECTOR

7



