FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 509330

HGR SARASOTA, INC.

(9)

Principal Place of Business

823 BELVEDERE ROAD
WST PALM BEACH FL 33405

Mailing Address

823 BELVEDERE ROAD
WST PALM BEACH FL 33405

FILED
Apr 15 1998 8:00am
Secretary of State

R0 A

DO NOT WRITE iIN THIS SPACE

3. Date Incorporated or Qualified
10/26/1990
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650223380 Not Applicable
Suite, Apt. #, elc Suite. Apt. ¥, etc. - . $8.75 Additional
o m &. Certificate ?f Status Desired 0O Feo Roguired
Gity & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 —2—0] Trust Fund Contribution Added to Feaes
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
24 m :B—l 30 Personal Property Tax due June 30. Yes No
9. Name and Addreas of Current Registerad Agent 10. Name and Address of New Reglatersd Agent
CAPOZZ, WILLIAM 81] Name
823 mm ROAD 82( Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
83
84] City FL ss‘ Zip Code

11. Pursuant lo the provisions of Soctions 6070502 and §07.1508, Frorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wi

th, and accep! the obligations of, Section 807,

05, Florida Statutes.

SIGNATURE
Signatre. lyped or prmted namo of registarad agont and utlo if applicatie {NOTE: Registered Agent signaturs required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE D [ oeLire TATITLE O Change [ Addition
WAME CAPOZZI, WILLIAM 12 NAME
smerraooness | 823 BELVEDERE ROAD 1.3 STREET ADDRESS
CITY-S1-2°F WEST PALM BEACH FL 1.4 GITY-5T- 2%
TIILE [T peLeTe 21TIME CJ Change [T Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDAESS
CITY-51- 2P 2 4CiTY-ST-2P
T LJ pEcete 31TILE [(Jchange [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34, CIFY-ST-2
TImE L peLeTE 41 TILE [T change [T Addition
NAME 4,7 NAME
STREET ADDRESS 4,3 STAEEY ADDRESS
CHTY-ST-2IP 4ACITY-ST-2IP
TILE 1| DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2IP S4CITY-ST-ZIP
TITLE [T DELETE 61 1TI1LE [ Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-SI-2P 64 CITY-ST-2IP
this filing does not qualify for the exemption stated in Saction 119.07{3)i), Florida Statules. | further certify that the information

14. | hereby certfy that the Informaluon supplied with
indicated on this annual repgyt o
officer or director of tho corgforB
Block 12 or Block 12 if chyg

SIGNATURE:

address.

wu,u,% C‘A—PoZl/

sypplemental annual report is irus and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
ETeegiver o trustee empowered 1o execute this rapor as required by Chapter 607 Florida Statutps; and that my name appears in

Wlg £l 335097

Y X TIXEE

CR2E034 (10/97)



