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

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # S09330

1. Corporation Name

HGR SARASQTA, INC.

FLORIDA DEPAXTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

LU

- R

Principal Place of Business Mailing Address
823 BELVEDERE ROAD 823 BELVEDERE ROAD
WST PALM EEACH FL 33405 WST PALM BEACH FL 33405
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
10/26/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber App ied For
[21] [26] 65-0223380 Not Applicable
Suite, Ajt. #, etc. Suite, Apt. #, elc. . iti
{ P 5. Certifcite of Status Desired O $8 75 A(d,monal
E] ;1 Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 nlay Be
23] 28] Trust Fund Contrlbution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
-2:[ IE‘ ;a—l m Personal Property Tax. [dves [INe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAPOZZI, WILLIAM :
823 BELVEDERE ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405 83
84| City FL ]as] Zip Code ‘

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was awthorized by the corporztion's board of cirectors. | hereby accept the apy ointment as reg stered
ageni. am familiar with, and ac cept the obligatians of, Section 807.0505, Fiorida Statutes.

SIGNATURE
DATE

Signature, typed or printed na ne of registerad agent 2nd Lile If applicable. (NOTiZ: Registerad Agent signature req. red when reinstating) 8 ‘
12. OFFICERS AND DIRECTORS 13. ADDITICOINS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 & 31
TME D [ DELETE 1.4 TITLE [lcChange [ Addition E o
NAME CAPOZZI, WILLIAK 12 NAME &1
streer anpress| 823 BELVEDERE ROAD 1.3 STREET ADDRESS o1
CITY-ST-2IP WEST PALM BEACH FL 14 CITY-ST-2IP & 1
TME (JJ DELETE 21 TME [JChange (] Addition | ©
NAME 2.2 NAME
STREET ADORE 55 2.3 STREET ADDRESS
cITy-§1-2P 2 4CITY-ST-21P
TIMLE ] DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TME [ DELETE 41TME (1Change  [[] Addition
NAME - 42NNET T T i
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-5T-2F
ME [J DELETE 51TME [IChange  [C] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-3T-ZIP
TIMLE [J DELETE 61TITLE [lChange  [] Addition
NAME 6.2 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CITY-5T-2IP - 6.4 CITY-8T-2IP

ied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. [ further ertify that the information
afiplementyl annual report is true and accurate and that my signat ire shall have t e same legal effect as if made under cath; that | am an
o or the rechiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appers in

14. | heret y certify that the informa-i
indicatad on this annual report
officer or director of the corp:
Block ‘ 2 or Block 13 if chan

, or on an agéichiment with an address, with 2l other like empowered. -
4 N .
7 4)-2"' !
SIGNATURE: S WLk A CARZ '?fuﬁ—@@u | 4230l
SIGNAT/JIRE Al PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daybme Phofe #




