2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V46008

1. Enlity Name

SARASOTA HEALTH CARE SERVICES, INC.

Principal Place of Business

912 BLVD OF THE ARTS
SARASOTA FL 34236
us

Mailing Addres’s
PO.0. BOX 3402

SARASOTA FL 34230-3402
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90075 046 ***150.00

LT

DO NOT WRITE IN THIS SPACE

R

City & State

City & State

4. FEl Number 65.0344239 Applied For

Not Applicable

Zip Country

Zip Country

5. Cerlificate of Status Desired | $8.75 Agditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRANVILLE H. CRABTREE JR.
912 BLVD OF THE ARTS
SARASOTA FL 34236

Name

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

City

=1 Zip Code

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Slgnature, typed or printed Name of registored agent and tis if applicable,

{NOTE: Regigtered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects o do 5o. After MAY 1, 2001 Fee will be $550.00 10 E:ig:liﬁr%agfrif’;’uig: Y0 fg;%?ﬂ‘;’;fe
{See criteria on back} O Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11|
TITLE VSTD [ Delete TILE Clchange [ Addition
NAME CRABTREE, GRANVILLE H NAE
streeranoeess | 912 BLVD OF THE ARTS STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34238 CITY-87-2P
TiTLE 0P 1 Detete TITLE [ change ] Addition
HAME CORBETT, EVA J NAME
steer aporess | 912 BLVD OF THE ARTS STREET ADDRESS
oITy-§7-7IP SARASOTA FL 34236 CITY-§T-2P
TITLE (7] Delste TITLE [ Ciange [ Addition
NAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZPP CITY-S3-2IP
| e [ Delete TTLE Ol Change [ Addition
T RAmE NAME
| STREET ADDRESS STREET ADDRESS
4 crv-sT-zip CITY-5T-2P
5 L CJ Detete TITLE O crange  [J Addition
T HAME NANME
T STREET ADDRESS STREET ADDRESS
| civ-st-zp CITY-ST- 2P
e {J Delete TITLE [Jchange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITy-S3-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or Sy pplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the r
changed, or on an attac

NA“[UE"L'

22

ohpifer or trustee empowered tofxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

0 Gepnvile Y. (eoprree  od-co-of 941- 366- 2710

R OH DIRECTOR

Date Daytime Phome &

CR2E034 {10/00)



