FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P94000050158 (2)
RTTARRRAR AR ORI

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 15 1998 &:00am

1. Corporation Nama

SARAH HEALTH WAYS, INC.

Principal Place of Business Mailing Addrass

403 HWY NORTH 400 HWY NORTH #18

#19. PALATKA MALL PALATKA MALL

PALATKA FL 32177 PALATKA FL 32177 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorparated or Qualified

07/07/1994 _ 5 &
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number & 5 — g o a’l } '] Applied For
21 N]OT APPUCABLE Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, efc. 0 $8.75 additional

5. Certificate of Status Desired Fee Required

[22]

3] |8 [8]

City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ Trust Fund Contribution | Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Imangible
[24) 25 20| 50| Personal Property Tax due June 30,  [lves [Ino
9, Name and Address of Current Registered Agent 10). Mame and Address of New Reglstered Agent
BHATTI, IMTIAZ HR 81| Name
4405 PONTIAC STREET 82| Street Address (P.O. Box Number is Nat Acceptable)
PALATKA FL 32117
83
84| City FL Iss‘ Zip Gode

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE
Slgnature, typed o printed nama of raglsterad agent and title if applicabla, (MOTE. Registerad Agant signalure required when ralnstaring) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE TITME [T Change [ Addition
NAME BHATTI, IMTIAZ H. R 12 NAME
sweeTaporess | 400 HWY. NORTH H19 1.3 STREET ADDRESS
CITY-5T-ZIF PALATKA FL 14 CITY-ST-2IP
TITLE T oeLeTE 21TIMLE [ IChange  [_I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4 CITY-SI-2iP
TITLE L1 oELETE 31 TILE [ Change |1 Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDAESS
CiTY-ST-21P 34, CITY-ST-2IP
TILE L] DELETE 41TITLE [T change [ Addition
NAME [T 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-ZIP 44 CITY -ST-ZIP
TITLE [ DELETE 51TITLE [T change [T Addition
NAME 52 NAME
STREET ADGRESS 5.3 STREET ADDRESS
Ciry-ST-21P 5.4 CITY-ST-ZIP
TITLE LT DeLEtE 5.1 TITLE T TChange [T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-21P

14. [ hereby cerli'fg that the information supplied with this fiting does not qualify for the exermnplion stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officar or director of the carporation or the receiver, grltrustes empowerjl to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if :ﬁ\nged, or on an attachmatiwith an address:;
QIGNATURE-  \~ L OV REG 182 NAGE golinrg €22]

CR2E034 (10/97)
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