PROFIT
: CORPORATION
ANNUAL REPORT

! 1997

FILE NOW: FILING FEE AFTER MAY 1 I8 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S09330
HGR SARASOTA, INC.

©)

Principal Place of Business

§23 BELVEDERE ROAD
WST PALM BEACH FL 3405

Mailing Address

623 BELVEDERE ROAD
WST PALM BEACH FL 334051109

FILED

Jul 23 1997 8:00am

Secretary of State

R AR

3. Date tncorporated or Qualified | 3a. Date of Last Report

22

27]

10/26/1990 05/01/1966
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ;l 65'0223330 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.

0 $8.75 additional

B. Certificale of Status Desired
Fee Required

City & State
23]

City & State

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Added 10 Fees

Zip Country

24] 2s]

2]
Zip Country

20] [20]

8. This corporation has liability fgr inpangitle tax under s. 199.032,
Florida Statutes Yos [J No

$. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

) c»oﬁ’ WILLIAM B1 Name
: ﬁsﬁMﬁ B2| Street Address (P.O. Box Number is Not Accepiable)

83

84| City

Zip Code

FL |

11, Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for tha purpose of changing its registered
office or registered agen, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmeni as registered
agent. | am familiar with, and accept tha obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Sigraiure, typed or printed name of registerad agent and litlo i applicable (NOTE FRogisterod Agonl &.gnalure requined whan reinstaling} DATL
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE U T DELETE 15 TILE [Jchange [ Addition
NAME CAPOZZI, WILLIAM 12 NAME
STREET ADDRESS 823 BELVEDERE ROAD 1.3 STREET ADDRESS
CITY-ST-2p WEST PALM BEACH FL 14 CITY-ST- 2P
TME 1 DELETE a4 TILE [IChange ] Addition
NAME 2.2 RAME
STREET ADDRESS 23 STREET ADDRESS
ity §t-2p 2. 4 GiTY-ST-7P
TIRLE ] DeLETE 31LE [ Change L] Addition
NAME 32 RAME
E STREET ADDRESS 33 STREET ADDRESS
1 omy-sr-ae 34 0HY-S1-2IP
;| ome [T DELETE 43 TILE [J Change™ L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44 5IY-81- 2P
ST T DELETE 5.1 TNLE [Jthenge L] Addition
NAME 5.2 NAME
. STAEET ADDRESS 53 STREET ADDRESS
a CiTyY-51-2IP 54 CITY-5T-2P
o me ] DeLene &1TILE [ change ] Addition
; MAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY- ST-2IP 64 0 -8T-JiP

Information indicatad on this an
| am an officer ar director of
appears in Block 12 or Bi

| report of_supple

gh allachment with an address.

14. | do heseby carify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the
mentat annual report is trua ang accurate and that my signature shall have the sam
gcoiver or rusles empowered to exacute this report as required by Chapter 607

rida Statutes; and that my name

iegal effect as if made under oath, thal

CR2E034 (9/96)



