FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000050158 (2)

SARAH HEALTH WAYS, INC.

Principal Plave of Brsiness Mailing Address

FILED
Jan 15 1997 8:00am
Secretary of State

AR AR

400 HWY NORTH 400 HWY NORTH #18
#19, RALATKA MALL PALATKA MALL
PALATKA FL 32177 PALATKA FL 32177
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/07/1994 02/22/1996
2. Princ-pal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] S 26] 650502948 ot Applicats
Suite, Apl #, ¢lc Suile, Apl. 4, etc. P
wie. AplL Al ' f 5. Certificate of Status Desired 0 s -5 Addtonal
?2] ;| Fee Required
City & Slate | City & State 6. Flaction Campaign Financing $5.00 May Be
23 . . 28] e Trust Fund Contribution Added to Fees
Zip __ Courtey | aip Country 8. This corparation has liability for intangible tax under s 199.032,
rz—d 25] 2;‘ ;lzl Florida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BHATTI, IMTIAZ HR 1] Name
4405 PONTIAC STREET 82] Sireel Address (P.G. Box Number is Not Acceplabte)
PALATKA FL 32117
83
B4| City FL 85| Zip Cede

11. Pursuan o 1he provisions of Sections g 0507 and 607.

office or rogigtered agent, or both. in 1

bligations of tian 607.0505, Flonda Statutes,

04, Florida Slatutes, Ihe above-narned corporation submits this statament for the purpose of chanping its repistered
Late of Fior-da Shich change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

agent. | am Bliar with and ggcopt th
SIGNATURE _._ ¥\, 3_1/\

t7/et

RUHEH. ' 1 ngghes of risgpy! ! ‘r‘ b 'i"m . [NOTE- Rogisterad Agent dignature taquired when reinstating) DATE
12, Y OFFICERS Affil) BIRECTORG—" 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIILE P [ 0uer TITIE ] Change L] Addition
NAME BHATT, IMTIAZ H. R 1.2 NAME
sreeranveess | 400 HWY. NORTH H19 1.3 STREET AODRESS
oIty S1-2p PALATKA FL 7 14 GITY-S1 - 19
TILE T [T oeeere 21 HILF Jchange ] Addition
NAME 2.2 NAME '
STREET ADOIRE SS 2.3 STREET ADDRESS
CITY-ST1-77 2 4Gy -5T-2IP
e T o [T osLete F1TLE T Change [ Aodition
NAME 32 NAME
STREET ADDRESS: 3.3 STREET ADCRESS
CHY-ST- 7P 34.CITY-ST-21P
e N T DRLETE LITILE T change L1 Addition
NAK 4 2 NAME
STREEI ADCRESS 43 STREET ADDRESS
cn-sr-ae | ] 4.4 LITY-8T-21F
TINE T oewere 51 TIILE TJ change 1 Addition
HAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY . 51-71p o . 5.4 CITY-$1-2IP
TiLE [T otLeme 6.1 TITLE [ Change [ Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
CITY-ST -2 64 CITY-57-2IP

14. | do nerely cerbdy that the inforrmation supplice wilh this < Tiiir
informatiorr incheated on ihis annual repart or supplemeantal
| arm an ofhcer or thrector of the chrporation ar the recaiver o
appears m Black 12 or Block 13 Mvhanged, or on ag attachm?

oyes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the
ynd accurate and that my signature shall have the same laga! effect as if made under oath: that
to execute this report as required by Chapter 607, Florida Statutes, and that my name

n\—)\cn G030y €221

" SIGHATURE ANCRI Bﬁ( HRECTOR

SIGNATURE: ' ‘)) o %

Datey Ly mn Fhong ¥

0513404

CR2E034 (9/96)



