DOCUMENT # P94000050158
1. Entity Name FILED
SARAH HEALTH WAYS, INC. Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business Malling Address 01-11-2001 90047 030 ***150.00
400 HWY NORTH 400 HWY NORTH #19
#19. PALATKA MALL PALATKA MALL
PALATKA FL 32177 PALATKA FL 32177
us us
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153 Teww ' Country otwr E Cou ATRY DY.
Sl;itg_Apt. #, slc. Y. 4 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
3
MpAtatca FL | "PAeatkn FLo MU S04 NotFosizas
gp);lﬂ R ountry { 7l ib‘l 77 ey ﬁ?umry . )q + —_|~8.Lertificate of Status Desired | ?e%ges’d[?isg:’igﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?‘T(QTTL‘E,E'MSTTI';ZESH Street Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32117

City FL | Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
\ Signature, lvp’sd or printed name of registered agent and tite if appficable. (NOTE: Registerad Agent signatura required whan reinstaling) DATE
9. This corporation s ligible to satisty ts Intangible FILE NOW!!! FEE IS $150. . S
T Tax fiﬁﬁg rehdiremenlgazg :I)ezts' loyfio go.” i e TRffer MAY \"2ﬂ0:177Fée'wlll$5é5%595()U:hW e -?lec“o”'cémpajgf‘. Finaneing _.$5.00 mMayBe
o § rust Fund Contribution. [] Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P 19 Detete T P O Change [ Addition | &
e BHATTI, IMTIAZ H. R e BHATTL, | MT/IAZ H N s
sTReET ADDRESS | 400 HWY. NORTH H19 STREET ADDRESS ’ $3 K_OLU Yy A a D Cou ,,,TQ \/ D Y |2
CITY-ST-ZIP PALATKA FL CITY-ST-2IP OI{L At Ei 33177 %
TITLE [J Delete TMLE ! [J Change  [] Addition 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2ZP
TITLE [ petete THLE [ Change [ Addition
NAME__ . | . NAME
STREET ADDRESS | TS e e 2 B SIREETADDRESS | o ey e o e
CITY-S5T-2P CiTY-5T-2IP ’ - RS Iy
TMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelste TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2P .
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-2P

lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration

! ! and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empdiwg e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachnfient with an address, f like empowered.
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13. | hereby certify that the information supplied wit e filing does not

indicated on this report or supplemental report C@

TYPED OR P“ﬁsﬂ.\ﬁgf SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




