ZOOJOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) ~_. FILED

DOCU MENT # H75786 " Feb 09 2004 08:00 AM
1. Entiy Name Secretary of State
SARA HOME CARE, INC.
Principal Piace of Business Ma%lingl Address - B
29100 SW 172ND PALCE P.O. BOX 1669
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us
Suite, Apt #, eic. Sunte, Apt. #, elc. ) MOORE CR2ED34 (11/03)
City & State City & State 4, FE1 Number Apghed For
59-2662433 " [oi Appiicatie
Zip Country Zip Cournry 5. Certificate of Status Desired O $8.75 additional
Fee Reqwred
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent o

Name

g&%%ss-rv'&' %IéLi{IT[])LE\EE E. . Sireet Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33030

City S FLV| Zip Code

8. The above named entity submits this stalement for the purpose of changing iis registered office or registered agent, or bolh, in the State of Flanda. | am famitiar with, and acgept
the gbligations of reqistered agent.

SIGNATURE - — — -
Signature. typet! of printed name of regustered agant and tike if apphcable {NOTE. Rogistered Agent signatura required when remnstatng) DATE
FILE NOW!It' FEE IS $150.00 . .
ceooem 9. Election C: Financh
* Atar by 1,200¢ Fu il e $55000 Sectn Comonn ey $5,00 w0
Make Check Payable to Florlda Departmem of State | ) T
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD (3 Deicte TnE [ Change [ Addition
NAME DAGOSTA, CLUTILDER E. N 4] QLU‘" 00042534
STREET AGDAESS | 28100 SW 172ND AVE STREET ADDRESS 02/ 10/ 04-E0025-005 150,40
CiTY-$7- 2P MiAMI FL CITY-ST-2P
e [ Delete ¥ e O Ciange [ Addition
o e LA )
STREET ADDBESS STREET ADGRESS 15, ;gg Egl 2 gf}]{]@ 2.7
CiTY-57-7P CITY-ST. 2 2 e
TITLE . O Deiete TiE [l Change [ Addition
HAME NAME '
STRECT ADDRESS STREFT ADDRESS
CITY-57.21p CITY-ST- 2P
e EETSUN [ "D v T Al
NAME NAME
STREET ADDRESS STREET MODRESS
GITY-§T-ZP CITY-ST- 2P
TILE ] Delete MLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TILE [ Delgta TiTLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CiTY-ST-2IP

12. | hereby certif: tFY| that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 112.07(3)(i). Flarida Stattes. § further certify that the Information
indicated on this repart or supplemental report is true and accurate and that roy signature shall have the same legal sffect as if made under oath; that | am an afficer or director
of the comporauon gr the recelver or trusiee empowerad to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan it'ac?ept with an address, with all other like ampowered,
SIGNATURE: %J £ /\L/ Y L/

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR VAR Daw Daytme Phana #




