SECOND NOTICE: CORPORATION WILL B
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DIS

E DISSOLVED ON OR AFTER AUGUST 7, 1896,
SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

R |

PROFIT i e,
CORPORATION ' ¥y Sandra
ANNUAL REPORT "%3
1996 / DIVISION OF

WX, oV
NS _‘ff"/

FLORIDA DEPARTMENT OF STATE

Secretary of State

B. Mortham

CORPORATIONS

POCUMENT # H75786

SARA HOME CARE, INC.

(4)

Principal Place of Busness Mailing Address

29100 S.W. 172 AVENUE
HOMESTEAD FL 33030
Us

P.0. BOX 1669
HOMESTEAD FL 33030
us

OO 0

09/10/1985 771

3a. Data of Last Report

_09/20/1995

2. Principal Place of Business

21l 29100 S 1727 PRAVE

Suite, Apt #, etc

2a. Maiing Address

26] [~ O,

Suite;, Apt ¥, etc

BOX

4. FEI Number

59-2662433

Mot Apsricable

$8.75 Additional

i {«pphgd_l- or .

/1669

- . Ce 2 of Stat OSire
22 2;{ 5. Certficate of Status Dosired Fee Required
City & State 7 L | City & State 6. Election Campaign Financing J $5.00 may Be
23 ﬂé.s-r , ’ 28] M g Trust Fund Contribution 4 Addedto Fees |
Zip Country Z1p Country 8. This corporation has labildy for intangible tax under s 199 042,
;I 330 0 a utS 1 A’ 29} Wﬁg_ Flonda Statutes Yes No
9. Name and Address of Current Registered Agent 10. Naime and Address of New Registered Agent ]
81 Narme
DACOSTA, CLUTILDER E. e
28100 SW 172ND AVE 82 Glreet Address (PO Box Number is Not Acceptal
MIAMI FL 33030

83

CM/ FL Jﬂf{wp Code

84

11. Pursuant to the provisions of Sectons 607 0502 and 607 1508, Frorida Stawu
office or registered agent, or bath. in the State of Flands Such change was
agent lamfam-har wth, andt acoept Ine obi:ganons of, Section 607 0505, FI

tes, the above-named carporalion subnuts tis siatemenl for the porpose of changing s rer :
authonsed by the corporalon's board of dieclors | hereby accopt the appointme it as registeres
onaa Statutes

further certify thal the infarmation indicated
made under oath; tha* | am an officer or direa
@ appeas i Block 12 o7 Block 13 changed, or on an allarckm

on this annual repart of supp'en

| SIGNAT

SIGNATURE - e S _ (SO
Slgratures typet o preled aace o tegetona ager: and e LIET g WAL B jeterred A1 s.geatur e« hen e i D

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
- e — ——— —— ]

TIILE PD 1 DeEr VETITLE | Crange Addition | &

A DACOSTA, CLUTILDER E. 128ave

streeTaDoRESS | 28100 SW 172ND AVE 1 ISTREET ADDRESS

Cily-$1-20 MIAMI FL TAGHTY ST 2P

T [T oecete 2rTnE L1 Crang: Adrdition

NAME 22 NAM?

STREET ADORESS 2 3 5TREET ADDRESS

CITY-5T-21p 2 ACITY-ST-2F o ]

TITLE DELFTE ITDNE u Change u Addit an

NAME 32 NAME

STREET ADORESS J3STRELT ADDRESS

CiTY-51-ZIP 34 CIY-81-71P ]

ik L] oeterme e L] crange [ 1 adation

NAME 4.2 NAME

STREET ADDRESS 43 STHEE ! ADDRESS

CiTy-87-2¢ 440 -5 7P e o

THILE LT oeere S1TIILE L] crange [ additicn

NAME 57 NAME

SFREET ADDRESS 5 3STREET ADDRESS

L I 54C1Y-81-2P ]

TnE / [ ] orkre E1TILE 7 [ ] cnange [T Addiben

NAME €2 KAME

SIREET ADDRESS 6 3 SIREET ADORESS

CITY-§1-21P 64 CHY-ST-2IP o

14. 1 do hereby certily that the inlormaton supphed with his filing 1 voluntarily furmished and does nat gualfy for the exempuion stated in Secton 119 O7(3)(k), Flonza Statates |

tor ol the corporation or the receiv
ent with an address

that my nam
4 AL
NATURE: . = o @ DL :
BIGNATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER DA DIHECTOR D

ental annual report is true and ac

curate and thal my signature shall have the same legal effec| as if
er or ruslec empowered to execule this reporl as ragurad by Chapta

r 617, Florida Statures, arg

A

Thzyt e Flone &

7




