. FILE NOW: FILING FE

T

. PR
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

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

DOCUMENT #

1. Corporation Narne

SARA HOME CARE. INC.

(4)

-F"rincipal Pace of Husiness
28100 SW 172ND PALGE

HOMESTEAD FL 33030
us

Mailing Address
P.O. BOX 1669

HOMESTEAD FL 33030
us

FILED
Apr 22 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualified

09/10/1985

3a. Dale of Last Report

06/21/1996

2. Principal Place of Business
il Seray Mewie.lore Epve

2a, Mailing Address

2]

4. FEl Number

50-2662433

Applied For

Not Applicable

Suite, Apt # olc,

Suile, Apt. #, etc.

8. Certificate of Status Desired

0 $8.75 additional

22] ;[ Fae Required
. Cly & State | Cly&Siate 8. Elaction Campaign Financing $5.00 may 2o
23 zc;l Trust Fund Contribution Addad to Fees
,,,,, Zp | Countty Zp Country 8. This corporation has liabllity for intangibla tax under 5. 199,032,
24] 25] ;9-| -3—07‘ Florida Statutes Cves o
i 9. Name end Address of Current Reglslered Agent 1p. Name and Address of New Reglstered Agent

DACOSTA, CLUTILDER E. 81 Name

28100 SW 172ND AVE 82| Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33030

83

84| City

e85 Zip Code

FL

™31, Pursuant to the provisions of Sectans 607 0502 and 607.1508, Florida Sialutes, the al

§ bove-namad corporation submits this statement for the purpose of changing its registered
affica o regstered ageont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am familiar wilh, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: *

SiaNa Ty

E AND TYPED OR PRINTED NAME'

SIGNATURE L. oo+ e e
Slgratara tyzed o printed nank: ol regicaced agent and 1ie 1 applicaoke {NOTE- Ragistered Agent gignature raguirec whan rainsiating) DATE
12, T OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD ] DELETE 11 TILE CJchange L] addiliph”| &5
RAME DACOSTA, CLUTILDER E. 1.2 NAME 3
siheiTaoracss | 20100 SW 172ND AVE 1.3 STREET ADDRESS i
| crvestze | MIAMIFL 14ITY-ST-2P &
i [.J peLete 21TILE [} Cha [T Addition |C
e 22 NAME
SIHECT ADDH: 55 2.2 STREET ADDRESS
Bify-S1-71F 2 4LIEY-5T-2P
e DELETE 31 TLE [T change ] Aadition
NAME 32 HAME
SIRHET ALDRE 55 3.3 STREET ADDRESS
| CIly- St aw — 34, 0ITY-5T-2P
me | ) 7 DELETE 41 TTLE [JCrenge (] Adaition
HAME 4 2 NAME
STHLET ADDRESS 43 STREET ADDRESS
Y- 51- 74F 44 CITY-ST- 2P
TILE Tl oeee 5.1 TTeE Change L] Addition
HAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADORESS
_oryseae 34 CITY- §T-2P
TILE ELETE 61TILE ] Change dition
NAME 52 NAME
STREET ADDRS 55 63 STREEF ADORESS
erv-st-pe S4CIY-51-20 ] N
14. | do hereby cerlify that the snformation supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. ! further certify that the

information indcated on this annual report or supplamental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer of director of the corporation or tho receiver or trustee empowered to execute this repon as required by Chapler €07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmant y#h an @

305~

EIGNING OF

Y, 14 7Y
7]l

e




