FILE NOW: FILING FEE AFTER MAY 13T IS $55U.ﬂﬂ CEEROVD

T
.
-"—' . A

;
1

CR2EC34 (10/97)

PROFIT S FLORIDA DEPARTMENT OF STATE ’"rlil “‘:ﬂn '
: CORPORATION Sandra B. Mortham FILED .
! ANNUAL REPORT Sacretary of State Im,,;.n [ey , ,
1 1998 SaAe DVISION OF CORPORATIONS s D908
. e, s .
. { DOCUMENT # D GIATE
i 1 {, Corporation Name H75786 (4) s FLORIG S
i Y
L SARA HOME CARE, INC.
Principal Place of Businoss T - hﬁlmg Address
29100 8W 172ND PALCE P.O. BOX 1668
HOMESTEAD FL 83030 HOMESTEAD FL 3%)30
us us DO NOT WRITE IN THIS SPACE
2 3. Date Incorporated or Qualified
2. Princq'qoal Place of Busingss S T RAE (e, Maiiing Address 4. FEI Number Applied For
2 2 ! OD Sw Napi ™ |2 59-2662433 Not Applicable
Suite, Apt. #, etc Sulle, Apl. #, otc. i
- - &, Cerldicale of Status Desired [Q/ $8'75 Adaitional
22 ] ] Fea Required
City & State . Gy & Sate &. Bsection Campaign Financing $5.00 may Bo
23 . i 2&}] i Trust Fund Contribution O] Adtled to Faas
‘?—ii - Cauntey o Ap Country 8. This corporation ewse or has paid the currenl year Intangible
—2:] 3030 2!':| _ __&BJ ;0] Personal Property Tax due June 30, Cd¥es [t
9. Neme snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DACOSTA, CLUTILDER E. 81| Name
20100 sw 172ND AVE 82| Streat Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33030
i- 83
5 84| City 85| Zip Code
i e FL
t 11. Pursuani to the provisons of Seclions 6070002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing ils registerad
office or reglstercd agonl, or bath, in the Slale of Forida_ Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registerad
agent. | am famibar wijh, and accep! the obligations of, Section 607.0505, Flarida Stalules.
S P~
savarore (AU TILDER 5‘ Al (A e N BN
. SIghalure, gl or prstisd et ol fogp wrbann Bl b agpe ably (HOTE Reg sterod Agont signarure recuired whien rainstaling) DATE
12. o OINCIRSAND MRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
poo{ T PD T70 brcere 1ATITE [T cChange [ Adaition
Fo| e DACOSTA, CLUTILDER E. o SOO0ON25 1S5S E— -
— | - o —
smeeTanoress | 29100 SW IT2ND AVE 13 SIREET ADDRESS DC_"';D?I{:SU_‘ 01004 —r[—!.éh—»,—
ITY-5T-2P MIAMI FL 14CHY-51-21P ¥eeR]E, TS sk 150, 75
- | e T cerere 21 TILE [T change [ Addition
o NAME 2.2 NAME
‘ STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-71P o 2.4 GHY-5T-718
! TILE ] cetete 31 TIME T change [ Addition
oo | name 42 NAME
+ STREET ADDRESS 3.2 STREET ADDRESS
CITY-ST-2IP o . 34.CITY-51-20
TLE TToeteTe A1TLE : [T change  [J Addition
RAME | R
STREET ADDRESS 4.3 STREET ADDRESS
-51-21P o 44CTY-5T- 2P
T | mIFETET 59 TITLE "0 Change T Addition
52 NAME
SRPEET ADDRESS 53 STREET ADDRESS
cmy-st-2» L 54 CITY-S1-21P
THLE [T oeLete 5.1 TITLE [J change [T Adoition
RAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-§1-2IF . R 6.4 CITY-ST-71P
14. | hereby cerily that the informalion supplicd with this thing doos not qualify for the oxemplion stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this aniual reporl or supplemental anooal reporl s wrue and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of he coarporation o the receiver of truslon empowered (o execute this reporl as required by Chapter 807, Flarida S$1atules; and that my name appears in
Block 12 or Block 13 i changed, or on an atlachiment with an gdoress,
. )y I
arnsiaritme. (Hirard nen 1ol ocmn mll 92100 (o \ Nt -2 71




